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i ? 
recent advances in obstetrics there are 
measures which may be called medical and 
others are 
_ MEDICAL ADVANCES IN OBSTETRICS 


In the first, agencies to relieve pain 
turition and to prevent suffering and 


morphi scopolamin y 
to advantage. In highly nervous patients it is 
impossible to tell in advance whether this combination 
danger of producing asphyxia in the there is some 


use 
, that some patients are asphyxiated 
i and that 2 — 


of 
or the inducing of labor, the use of dilating bags or 
the introduction or removal of gauze packing. 
But these more recent attempts to mitigate the suf- 
fering of parturition have done much good because 


*Read before the Tri-State Medical Association, Madison, Wis., 
Aug. 20, 1918. 


to this 


they have directed the attention of 
tion of our 


and have resulted in a classi 
know 
that during the first stages of labor, morphin or codein 
with atropin is exceedingly useful in promoting dilata- 


small y such use 
unconscious at the moment when the child 

is born, waking quickly and with no bad results. No 
woman should pass through labor without intelligent 
and careful effort te to reduce her suffering to the lowest 
In ml rd the women in the 

— better attention than 


tions in the mother and death of the fetus through 
Wier te It has a distinct and limited field of use. 
the mother and child are proportionate in size 


and only then, should pituitary solution be given during 
To cause the empty uterus to contract quiclay. 


thus checki hemorrhage, pituitary solution is 

cially valuable: it may be used at cesarean — tine 
purpose or for immediate stoppage of sudden 

and threat bleedi For hemorrhage it should 


are brief. In paralysis of the intestine follo 
section or complicating — 
pituitary solution is often of — 


a 

in the treatment of other diseases. So far there has 

proved ground for the belief that vaceines and 

special value in combating puerperal 

septic infections. Antistreptococcic serum, to be effec- 

ie must be red for each case and given in doses 

„ it may seriously depress the patient; vac- 

to prove their reliable effect. What i is, 

Soman decided value and what can do no harm, 

is sterile horse serum, which in the toxemia of preg- 
and the state, may be given in doses 

of c. e., with excellent result. is substance 

increases the mother's resisting power without pro- 


in its early stage of 
vomiting or in its later form of 


The toxemia of 
nicious nausea 


tion with lessened suffering. When nervousness 
te complication, bromids are sometimes of — 
ring the actual second stage, nitrous oxi 
At the present time no medical problem in the United ox — are used successfull “ft rly given, and 
States is without its bearing on the winning of the 
war and the maintenance of the — na of our 
population. It is pertinent to ask, What modern 
1 obstetric science and art to : to the nation, and how 
| g Pituitary solution was hailed as a substitute for 
pe during par- forceps, the great time saver for the busy practitioner 
shock are and a great remedy for delay in labor. Its unwise’ 
easily of the first importance. The combination of 
the treatment by suggestion, discipline, morphin and 
scopolamin, known as the twilight sleep method, has 
largely collapsed in its gaseous elements, but we have 
a true knowledge gained by experience of its real value. 
Those who have used it most intelligently say that on pelvic floor, cervix completely di 
when a patient is in a hospital under the constant bat je needed ic a fa ine contractions ther 
attention of an experienced physician and good nurses, 
during the first of labor and the earl rt of 
necessary. This method has elements of value within ioc 
a narrow scope; we recognize in it a tried and familiar 
friend in morphin, which practitioners have used e treatment of puerperal septic infection by 
during the first stage of labor for many years, with : * : 
success. 
Nitrous oxid and oxygen are strongly recommended 
and have enthusiastic advocates, but observation and 
experience 
experience 
and greatl 
not suitable for surgical p ures or prolo 
anesthesia. They are of especial value for brief 


i 
| 
| 


eclampsia, with or without convulsions, remains an 
undiscovered country and an field for 
advance in obstetric science. It has been clearly shown 
that the indiscriminate delivery of nowy om women 
by vaginal or abdominal section is worse than useless. 
The emptying of the uterus by no means ends the 
danger. at form of treatment which secures rapid 
and thorough elimination with the least shock is best. 
To be avoided are depressants, as narcotics in large 
doses. In rare cases prompt delivery by section is indi- 
cated. To put the matter more in detail, it is my habit 
in these cases to bleed, followed by intravenous saline 
transfusion ; to irrigate thoroughly the stomach, leav- 
ing within it calomel and soda ; to irrigate thoroughly 
and copiously the intestine, leaving salt solution for 
absorption ; to cleanse the patient’s skin and place her 
between blankets ; to use no anesthetic ; to give abun- 
dance of fresh air and if available, oxygen by inhala- 
tion; not to interfere with the uterus unless labor 
begins, and then if it delays, to empty the uterus in 
the most prompt and least disturbing manner. 

Cesarean section, vaginal or abdominal, is most 
successful in fulminant toxemia before convulsions 
begin. When treatment by elimination has failed to 
improve the patient’s condition, prompt delivery may 
turn the scale. 

Convulsions are of minor importance; a woman 
may die without having a convulsion and another 
recover who has had a hundred. The prognosis of 
severe toxemia, whether in early or in late pregnancy, 
is absolutely uncertain. — resembles — the 
prognosis in pneumonia. In both diseases, comes 

accurately recognize or 


Obsetric medicine, then, has gained in its ability to 
lessen pain and shock, to shorten tedious labor, to pre- 
vent sudden hemorrhage and rescue the mother from 
the dangers of toxemia; but obstetric surgery has 
shown more decided advances. Contracted pelvis is 
one of the least dangerous of obstetric complications 
when the patient is in good hands. A thorough knowl- 
edge of obstetrics will prevent postpartum hemorrhage 
in a great majority of cases. The immediate repair of 
lacerations of the cervix, anterior and posterior seg- 
ments of the pelvic floor and perineum gives the patient 
a complete anatomic recovery from labor. The prompt 
performance of abdominal cesarean section will save 
the lives of mother and child in many cases of placenta 
praevia. Abdominal and pelvic tumors complicating 

and labor are successfully removed ; ectopic 
gestation and rupture of the uterus call for prompt and 
efficient obstetric surgery. The high application of 
forceps, prophylactic version in contracted pelvis, 
craniotomy on the living child, and violent methods of 
dilation and delivery in prolapse of the cord and shoul- 
der presentation have been a In no branch 
of surgery has greater advance been made than in 
obstetric surgery. 

And yet, when a general survey is made of the field 
of obstetric practice, a very striking fact becomes 
apparent. Parturition is today to the women of the 

nited States only less dangerous than cancer and 
tuberculosis, and this extraordinary condition depends 
on the prevalence of puerperal septic infection. Among 
the civilized nations of the earth, the United States 
has an unenviable position in the occurrence of puer- 
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peral septic infection. Time need not be lost in stating 
statistics, but these facts are abundantly proved. What 
is their explanation? Unquestionably the best Ameri- 
can obstetrics is the best in the world. In other words, 
when an American woman has the benefit of the best 
special practice in obstetrics during pregnancy and 
labor, she receives more careful, thorough and pains- 
taking care than in any other country. Those who 
have watched foreign clinics and are familiar with the 
literature of these clinics have observed this fact. : 

The worst American obstetrics is probably the worst 
in the world, and the explanation of this condition lies 
in the fact that such practice is done by ignorant and 
often unscrupulous and careless physicians. In Europe 
the trained midwife is far safer than in this country 
the bad American doctor. We in America have no 
use for the midwife and do not desire a perpetuation 
of her species; we believe that the profession of this 
— should = obstetric practice and do it well; 

t unquestionably a thoroughly trained European 
midwife is far more efficient — vole than the worst 
type of American doctor. What suggestion can be 
made to remedy this state of affairs? 

American surgery has reached 1 world pre- 
eminence through the native skill, ingenuity and 
originality of the surgeons of the United States. They 
have been greatly aided by the multiplication of hos- 
pitals and by securing from the community in which 
they are, abundant opportunity for surgical practice 
and research. Our people have become educated to 
demand the very highest grade of surgical skill; condi- 
tions calling for surgical treatment are well understood 


should demand that the essentials o 


hospital care be given in the home of the patient; in 


other words, that in her home she has special obstetric 


case. If the poor can be properly treated in the hos- 
pital, if those that are well-to-do can be properly 
accommodated in hospitals, and if those that are able 


roads and „ and a sufficient number of 
maternity hospitals will make it ible for the prompt 
transfer of complicated au? to receive proper 


attention. 

the most interesting problems that engage 
the attention of the modern obstetrician is infection by 
the Bacillus coli-communis, complicating pregnancy 
and the puerperal state. This frequently manifests 
itself first 3 ndix and with almost equal fre- 
quency in der. During pregnancy the 
appendix should be removed as soon as it gives evi- 


a by the laity; people are familiar with hospitals and 
isolate the toxins. their advantages, and a surgical operation is neither 
; uncommon nor fearful. 

ADVANCES IN OBSTETRIC SURGERY If we apply to obstetrics some of the same lines of 
development, we shall find that the multiplication of 
maternity hospitals will be of the greatest sible 
service to our people and to our profession. To these 
hospitals should be taken primiparous women and all 
others having complications. If this cannot be done, 
then the public rt 
skill, trained obstetric nursing, skilled anesthesia, and 
whatever apparatus or instruments are necessary for 
a competent surgical and aseptic management of her 
to demand and afford competent obstetric care can 
secure it in their homes there will be a definite and 
great improvement. This will result in the better 
education of the profession in obstetrics, the better 
education of the laity, and improved training for 
nurses as well. The wear and tear of human life may 
be considerably prevented by such measures. Good 


signs of danger that others may 
third form of this infection is that which attacks 


the pelvis of the kidney. Here in pronounced cases 
incision and drainage of the kidney are followed by 
the 2 of the patient without the interruption of 


rician. 
IMPORTANCE OF A CORRECT DIAGNOSIS 


When, however, this subject is under discussion, the 
— practitioner asks where he comes in. He has 
told that obstetries is his specialty; he has 
soothed his conscience and the minds of his patients 
by describing labor as a physiologic which 
therefore requires little or no supervision. This is a 
half truth more dangerous than a lie ; labor is a physi- 
ologic process in the physiologic individual, but never 
in the pathologic person. How many sound, healt 
women do we see in practice? How many 
healthy men are married to these women? There is 
nothing so perfect as Nature’s methods in pregnancy, 
labor and dhe susp ral state in a sound woman who 
is — and physiologically ps of 
such I have seen very ſew re is for the 
itioner one of the most important, interesting — 
tive specialties in medicine. It is that of — 
If people are not very sick and he can find it out, they 
need very little treatment and will recover. If they 
are very ill, they frequently require in the surgical 
way attention that he cannot give; but he is the one 
who first sees the patient. On his diagnosis may 
depend the life of the individual. A correct diagnosis 
y made calls for the prompt performance of 
the operation which is successful ; a failure in ~~ 
and delay lose the patient’s life. Nothing is better 
appreciated by the laity than diagnostic ability on the 
part of their physician, and the general practitioner 
who is skilled in diagnosis becomes the honored and 
trusted adviser of the family. He may not treat its 
members for many of their disorders, but his verdict 
for the necessity of treatment is received without 
question. In obstetrics, diagnosis is of paramount 
importance; we are accustomed to tell our senior med- 
ical students at the Jefferson Medical College that we 
kope that a kind Providence will prevent many of them 
from performing major obstetric operations. But we 
expect and demand that all of them shall learn obstetric 
diagnosis, and that they shall learn to know when the 
head of the child has entered the pelvis and when it 
remains at or above the pelvic brim. To recognize the 
normal and equally to recognize the abnormal is no 
small achievement in any branch of medicine. The 
man with a large general practice cannot do much 
obstetric work and do it well without injuring his gen- 
eral medical practice; and many general practitioners 
do obstetrics to keep the medical practice of the family, 
= most unwise arrangement for physician and patient. 


ral practitioner may be tempted to yield to 
the pleas 


of his patient to undertake their obstetric 
care when he realizes that he has neither the time nor 
ability nor inclination to do the work well. 
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There will be no- essential diminution in the mor- 
tality and morbidity of puerperal septic infection until 
complicated cases of obstetrics are considered as 

rtant, as dangerous and as tive as 
citis, infection of the gall bladder, or other acute and 
serious abdominal conditions. Then, and only then, 
will the general practitioner abstain from fruitless 
efforts to deliver, and a obstetrician will be 


at the very first sign of danger during 


The maternity Lr 
to-do and portion of the community, well- 

and poor; and when our people are educated to 

the importance of the complicated confinement and the 


there will be a decided 


ROLE OF OBSTETRICS AFTER THE WAR 


The present war has drawn attention to the impor- 
tance of obstetric science and art. The French have 
gone very y into the ion of what can 
be done to conserve the French nation. In this country 
the necessity of prenatal care is being manifested, and 
the enormous wastage of human life is drawing atten- 
tion to the necessity for saving. Hitherto the value of 
a human life has been rated at its wage-earning 
capacity; hence the sentimental verdict of a See 


which, to save the feelings of the 3 oS 
damages of 39 cents for the life of a run over and 


necessity for securing skilled attention for these cases, 
improvement. 


States needs a strong and most vigorous population 


for future developments. 
There is another and 


erance of John Bright in the House of Commons, 
Angel of Death is abroad among 
almost hear the beating of his wings.” Casualty lists 
will grow longer in these United States, and there will 


by the 


temple a Child was placed n the midst of the people 
so the children of our country may well become 


the silver lining to the present 
250 South Twenty-First Street. 


3 


The Victory Over Rabies.— During the year 1916, accord- 


teriologic institute in that city. (Rochaix, A.: 

dans la Lyonnaise {1916], Jour. de 
physiol., 1918, 17, 692.) A single death in this list places the 
mortality at 0.099 per cent. Since 1900 more than 9,000 per- 
sons have received antirabic inoculations at Lyons alone, 
with a total of nine deaths, or 0.09 per cent. The story has 
become an old one; but it will long bear repetition as an 
eloquent testimony ‘of the blessing of intelligent scientific 
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dence of disease; and the earlier in pregnancy this is 
done, the better. A gallbladder that is a constant 
source of suffering and danger should be drained or 
extirpated as early as possible in pregnancy. The 
obstetric surgeon is the best man to do this, because 
experience and observation will help him to detect 
summoned 
and satisfactory field for further study by the 
by a car. 
When the present conflict of arms ceases there will 
| follow a second struggle no less earnest, no less deter- 
mined, no less important, no less vital; it will be a 
struggle among the nations of the earth for supremacy 
in commerce, manufacture, science and all essentials 
in the life of a great nation. That people which is 
strongest and most sound physically, — 2 and 
morally will do best and win most; hence the United 
deeper significance to this 
; truction have been spread 
abroad throughout the world; many households have 
been permanently saddened. One recalls the famous 
trict of Lyons received the antirabic treatment at the bac- 
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OTOLARYNGOLOGY IN THE FIRST 
YEAR OF THE WAR 


AN INFORMAL REPORT * 


HARRIS P. MOSHER, M.D. (Boston) 
Lieutenant-Colonel, M. C., N. A. 
WASHINGTON, D. C. 


The subjects dealt with in this informal paper are: 
the medical problems of the base hospitals at the 
cantonments, and some gossip about t 1 
otolaryngo as to personne nally a few com- 
ments on 2 of the medical work in the 
Army, stating why I believe it a grown man’s work 
and not, as it has been dubbed by a few of the present 
stay-at-homes, work to be done by boys. 

y duty up to the 1 
in recruiting medical for otolaryngology. This 
naturally has aroused deep feeling, and the closing 
paragraphs, I am conscious, are at least reminiscent 
of this feeling. 

THE MEDICAL PROBLEMS OF THE CANTONMENTS 

The cantonments, as is well known, are small cities 
with a population of from 20,000 to 40,000. Alt 
they were built in a few months, they have all t 
appointments of cities of years of growth, from 
our libraries and theaters to 


base hospitals carries between 1,000 and 2,000, the 
beds in the general and post hospitals from 150 to 500. 
One special tal for tuberculosis has 1,000 beds, 
and the hospital for head surgery has a maximum 
capacity of 500. Up to the present time the total 
number of beds planned for in this country is more 
than 70,000. I am not at liberty to give even i 
hospitals con lated and y built abroad, but 
the lic can rest assured that there will 


be low, and is low; but a curious 
fact, well known to all experienced medical men in 
the Army, soon became evident — namely, that the 


ae of these apparently well y men was 
at once followed by epidemics of disease. infec- 
tious diseases of childhood at once a red and took 


a virulent course. Pneumonia, friend of the 


old, the deadly enemy of youth. Cereb 
spinal meningitis, which is relatively rare in civil life, 
became almost common. 


Ana tly well man is often a carrier of bac- 
teria which he gives to his fellows. Men who have 


* Read before the Leryoasiony and Rhinology 
A American Association, 
Chicago, June, 1918. 
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lived together, however, seem to acquire an im- 
— — to each others bacteria; but take men who 
are strangers and assemble them in large numbers, as 
they are today assembled in the cantonments, and 
infectious diseases at once appear in spite of the 
healthy mode of life. Infections borne by food and 
drink — for example, id fever, have been prac- 
tically stamped out. Breath-borne infections, the 
bacteria of which live in some part of the respiratory 
tract, preferably the nose and throat, are yet to be 


' are no vaccines for most of these diseases. 
The fundamental point in dealing with them, there- 
fore, is to prevent them by avoiding overcrowding and 
by providing adequate ventilation. Recurring epi- 
demics of cerebrospinal meningitis which took place 
last year at the barracks of one of the most celebrated 
regiments in England were controlled by such mea- 
sures. The sleeping huts, which previously contained 
thirty beds, had ten beds taken out so that the min- 
imum distance between the beds was 2% feet. In 
addition, half of the windows of each hut were opened 
at the top on a slant and nailed in this position and 
untouched regardless of the weather. 

As the men come to the camps well, the problem 
is to find at once the soldiers who are carriers of 
disease and isolate them before they can infect their 
mates. This was accomplished in a dramatic fashion 
at one cantonment recently by having twenty-four 
teams of medical men meet the incoming troop trains 
and take cultures from the nose and throat of each 
recruit. Those who were found to be carriers 


cough into it. Had either of these measures been a 
routine on the transports last winter, my 
3 is that instead of the men landing in France 
ill with acute or chronic pharyngitis, acute or chronic 
tonsillitis or acute or subacute bronchitis, which was 
the all th last winter, the 
percentage o iseases wou ve been mark 

reduced. 


co 
re engine houses. ey are cities 0 — ; poverty 
and old age — 1 seen. Except 2 — 
staff, women play but a minor part in them. In the — 
normal cycle of 1 man’s life, death alone is present. at once isolated and treated. Work of this kind 
At these cantonments there are sixteen base hos- means that the bacteriologists in this war are an 
pitals for the National Army and fifteen for the overworked set of men. 7 
National Guard. Besides these there are scattered The problem of the carrier is the acute medical 
over the country general hospitals, post 1 and problem of the cantonments. It is becoming evident 
special hospitals. One of the special hospitals is being that the nose and throat are the abode of choice of 
fitted out as a hospital for head surgery. Recon- the streptococcus and probably of the organisms 
struction hospitals and hospitals for reeducation are responsible for many of the infectious diseases. The 
soon to come. The number of beds in the cantonment prophylaxis of infections of the respiratory organs is a 
most pressing problem in this country and abroad. 
Striking results in the control of infectious diseases 
have been obtained in at least one cantonment by the 
use of gauze masks, and in measles the use of the 
gauze mask has been made compulsory. Only 
the surface of this problem has been scratched. Never 
before has such an opportunity been offered to solve 
it. If it can be solved it will be one of the great 
medical achievements of the war. The poisonous gas 
an adequate number of the enemy can be seen. We take the elaborate 
The death rate is of course low, for the soldier masks which are used by the soldiers to protect them- 
citizens of these cantonments were chosen as physi- %¢!ves as a matter of course. The germ-laden breath 
cally fit before they took up residence there. The of the soldier cannot be seen, but it is even more 
deadly than the gas. It would cause a smile if every 
soldier on a transport was required to wear a gauze 
mask when below or between decks, or if a less novel 
measure was ordered, namely, that every soldier 
should a of and be to 
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In addition to the problem of the carrier at the 
base hospitals, there have come up for solution the 
control and prevention of venereal disease, the treat- 
ment of infectious diseases and of diseases of the 
respiratory tract, and the treatment of the surgical 
complications of these diseases, such as tonsillitis, 
mastoiditis and empyema. The otola logist, the 
general medical men, and the bacteriologists have 
been by far the busiest medical officers. Waves of 
infection have passed over some of the cantonments, 
and the streptococcus has had a field day. 

Only supposedly well men are chosen for the Army 
because its sole purpose is to fight. The chief pur- 
pose of the Medical Corps, therefore, is to keep the 

OPERATIONS PERFORMED IN EAR, NOSE, AND THROAT 

DIVISION, 


DEPARTMENT, HEAD SECTION, SURGICAL 
BASE HOSPITAL, CAMP SHERMAN, OHIO, 


OTOLARYNGOLOGY IN THE WAR—MOSHER 


Name of Operation | Disease or Injury i 
8 


out C. M. P. 
Et ner 


Incision of external 
canal 
Scarification of edema- 


External otitis...... 1. 


nlargement of mas- 414 . 2 11 1 


Antrum puncture and 


Opening ethmoid cells. . 
Removal of septal spur 
Incision aud drainage. .| 


Partial removal of 
turbinate t 


Total 


* No operation has been other than successful. 


soldier well. Unfortunately, it is not its sole purpose 
because well men get sick, and fighting men must be 
injured. Naturally, the most dramatic part of the 
medical officer’s work in the Army is caring for the 
wounded, the most important part, however, is keep- 
ing the fighting men well. Preventive medicine, there- 
fore, is the medical problem of the Army par excel- 
lence. Those who have the vision to engage in the 
solution of its problems have under their control in 
the Army an unparalleled human laboratory and the 
opportunity of a century. I feel that medical men do 
If practice makes perfect, otolaryngologists . 
the 27 today should be experts in opening peri- 
tonsillar abscesses, in resecting the septum, in tonsil- 
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however, to catch up with the number of tonsils that 
are acting as foci of infection and thermostats for 
streptococci. The dentists can never hope to clean up 
all the teeth that are foci of infection, and the sur- 
geons, operating as they do in some of the canton- 
ments in from ten to twenty cases of hernia a day, 
can never see the end of their task. It is my belief 
that the soldiers who are to compose the standing 
army which is to maintain peace when it finally comes 
will never take their place in the ranks unless they 
have normal noses and throats, or have them made 
normal by operation. 

The total number of treatments given in the head 
house of the base ital at Camp Sherman, Chilli- 
cothe, Ohio, duri month of April, 1918, was 
6,174. Of these, 1,755 were given in the eye section 
and 4,419 in the ear, nose and throat department. The 
report of the tions in the ear, nose and throat 
department of head section is given in the accom- 
panying table. Attention is called to the number of 
tonsillectomies and peritonsillar abscesses. 

I am much concerned at present about the scientific 
results of this war in the medical line. Naturally, of 
course, I am interested first and chiefly in my own. 
My efforts must be largely confined to reminding the 
men in the hospitals that a great opportunity lies at 
their hand, and urging them to grasp it. In a great 
measure it is a matter of keeping adequate records. 
One hesitates to add more paper work than is already 
necessary in the Army. initiative in this matter 
lies with the ing officers of the base hospitals 
and the chiefs of the medical divisions. By means of 
come. t better chance on a large scale has the 
medical profession ever had of settling the results of 
certain operative procedures—for example, tonsillec- 
tomy in chronic affections of the heart or of the 
joints—than is before it now? Practically every medi- 
cal man serving in the A wants to go abroad. I 
have been in France twice, I can assure you that 
it is a great question in my mind whether there is not 
a fuller scientific opportunity in this country. 

THE EQUIPMENT AT CANTONMENT BASE HOSPITALS: 
PERSONAL NOTES 


The equipment at the cantonment hospitals is near- 
ing completion. At the beginning of the war it was 
found that 80 per cent. of the surgical instruments 
were of German make. The instrument firms of this 
country were at once lined up and asked for maximum 
output. For a time the men who were first at the 
hospitals had but little to work with except the instru- 
ments which they brought with them or had sent from 
their offices. Now it is only a question of asking for 
reasonable things and knowing how to ask for them 
and to have a vigorous commanding officer back up 
the request and repeat it if necessary, in order to 
get all essential instruments. Naturally the whim of 
every operator for ial instruments cannot be 
granted. It is still policy, however, to carry one’s 
pet instruments. one operates at ease from the 
start. If the instruments wear out, this can be called 

of one’s contribution to the cause in place of 
baying more Liberty Bonds 

king of being first on the ground reminds 
that in the beginning days some of the men did 


were required to be on the ground 
. were not left at 8 until thi 


1918 
Anesthetic 
—?— 
| 
a | — 
1H 
— | 
| 
tous epigiotis 
4 Removal of sphenoid Bi 
anterior wall 
toid wound pn, Mastoldit 
Removal of polypl......| Nasal polypi......... 3 | 3 
Paracentesis............| Otitis media, acute. % 3 | 6 
Curettement of mas- Granulation 11 
toid wound 
Simple mastoidectomy.| Mastoiditis (acute, i.. 7 8] 8 
Radical mastoidectomy| Mastoiditis (ehron- 14. 
ie, purulent) 
abscess........... Brain — 1 oe 1 
ros a 
Removal of distal por - WMagaked uvula... 11 
tion of uvula j 
‘Tonsillectomy and ad- ton - 81 81 
enoidectomy ls; adenoids 
Opening abscess, nose, | Abscess of nose... 1 
left and right 
Permanent opening, | Chronic empyema...; 5 | 5& 
maxillary antrum | 
(nasal) 
Acute sinusitis....../ 25 | 2% 
1 
Chronic empyema... 2 | 2 
Septal spur........../ 1 
Dissecting temporal; 2 2 
abscess 
Peritonsillar ab- %% 18 % 
Abscess of neck...... 38 241 
rophied mid- 1 1 
urbinate, left, 
11 r. nf. | 
— left 
Hyp. tnferior turb.| 1/ 1 
ͤ ͤ —— 
lectomy and in mastoidectomy. They can never hope, were further a : y were sent use their 
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In 
Of course in 


now t 
one of 


among the cantonment hospitals. He is an early bird 
if there ever was one, and always collects a large 
basket of worms wherever he goes. Pierce is happ 
at Grant now that he can keep his shoes and his 
clothes clean. leton, at Dix, is still in a delirium 
of enthusiasm. wles has a ſine place at Devens, 
and 1 has developed a taste for administrative 


work like Wild’s incision for mastoiditis, 
and no suspicion of ov ting. 
est Point and is now 


road. 
try into t Kage Is has died. He took great pri 
in or 


the -General’s Office as state 
adviser, looking up the standing of a icants and fur- 
nishing the ision of otola with their 
1118 comes back to me now as he stood last 


how he regretted tha 
part. He did his part, however, to the limit of his 
8 after the habit of his life. He suffered 
greatly, but lack of patriotism in a friend or acquain- 


tance hurt him more than the pain of one of the cruel- 

est diseases. 

THE PROBLEMS OF THE SURGEON-GENERAL’S OFFICE 
Naturally there have been many worrying problems 

pass on. Of these, 


first was the problem of consultants. 
appointed, but the 
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plan from the start worked poorly and the medical 
officers who held such positions had to be given the 
choice of taking full time duty or going on the in- 
active list. Part time service is — 2 by the 
man who is giving full time as an unjust discrim- 
ination against him. He holds that all men have an 
equal right to it, and they have. Not only does it 
— an unjust discrimination, but it destroys military 
uniformity and control. of course, are simply 
other names for discipline, and discipline is the back- 
bone of the military machine. 

The commanding office of an army ital natu- 
rally has pride in having a staff of medical men who 
can cope with all the cases that come to his hospital, 

or i cases occur, is at liberty 
to call in the most available civilian — pn This 
has been necessary in at least one hospital and may 
be necessary again, unless more of the i 
otolaryngolgists of the country enter the service. 
There will be, of course, some men who cannot enter 
the service on account of physical disability, age, or 
„e Let these men, 
if t want to be of use, make themselves known as 
— ready —— as but 14 — be 
careful not to embarrass 8 trying to 

it. 


continually brought to have the 
civilian hospitals as a part of the war machinery. If 
I should give my own opinion in this matter, it would 
be that i r 


by Washington as preparation for the Medical 
of the Army, and the medical student graduates 
law into that corps. Those who are serving intern 
ships in hospitals have been allowed a year for such 
services. Naturally, however, many of the more am- 
bitious and the most patriotic among our young men 
prefer to enter the Army at once and let the Army 
experience take the place of the internship. 

look at it, it is axiomatic in a war of the 


geon-General’s Office which has this most impo 
matter of ing in the medical schools in charge 
for adjustment. is every disposition to look 


experience was needed to start things 
banks, clerks are not made directors. 1 
many cases the men first on the ground were uncom- 
fortable. In the . some murmured a bit; 
. brag of it. have yet to talk with 
the pioneers who would have missed these 
beginning days. In many cases a the hos- 
pital what it is at present even, like Day, taking part 
in the carpenter work. Where the men realized 
a their job they saw to it that the head building was 
not pushed off the map, that it was not used for 
extra barracks, that it was well placed, that the origi- 
nal plan was even improved on. Take Holmes, for 
instance, he was put in charge of all the building 
by the commanding officer, and the result is no sur- 
prise to those that know him. The rest of the hospital 
had steam for its operating room. As a matter of 
course, Holmes soon had it for his building. He got 
not only steam but everything else that the Army 
allowed, and I 1 some things that were not ’ 
allowed. In fact, has one of the show places 
Service as contract surgeon has not been used in * 
. otolaryngology, although he has been employed in 
officer. He also is much interested in his band. He some of the other departments. Pressure is bei 
has promised to embarrass me by meeting me with it 
when I next go there. Harris has gone to — 
to take charge of the teaching of otolaryngology. is 
worries have begun and mine have finished. rens, 
Greene, Emerson and Fetterolf are just coming into 
the service. Wherever they go, the 12 present, however, it brings up the old question of 
eral’s Office knows that things will run right. Levy divided control and part time service. The Surgeon- 
got as far away as he could and is at Camp Lewis, General's Office, therefore, does not favor it. 
American Lake, Washington. Wherever men of this The problem of the medical student has met a happier 
i are — there will be no more rumors of solution. Procuring a medical education is considered 
fessor of military hygiene. Friedberg is at Doniphan, 
and one of the men working under him says that 
being in the clinic there is better than any postgrad- 
magnitude of the present one that our hospitals are 
to be short handed, and that the medical schools must 
run on reduced personnel. Elaboration of courses 
must be eliminated for — time being and the schools 
come down to the three R’s of medicine. Both 
year | t Society — ond 22 — help 
Ameri : themselves by doing away with t imit and 
the war and said quietly but firmly, as was his custom, — the 
retired. There is at present a committee in the Sur- 
is well known. The Surgeon-General’s Office has 
been fully reminded of it. 
THE NEED FOR MEDICAL OFFICERS 
otolaryngo has had its share with the other de- I am continually asked if there is still need for med- 
ical men in the service. Sixteen thousand are now 
serving, but an imperative call has gone out for 5,000 


physicians o 
needed. 
us experienced men. Otola is 
ke l medicine and surgery. However, when the 
— begin to go overseas in numbers there 
experienced otola ists to 
oie dale chant To make the rtment of oto- 
laryngology what it ought to be, there should be on file, 
of tipe euparience. ‘Thos 
be read i These men should 


have pt yours 
and have fulfilled your duty, at least as I see it. 
If you take the combined membership 

ican Otological Society, the American La 

Bey, the American La Rhino- 

and Otological Association and omit the dupli- 

who are in the service, it is found to be about 22 per 
cent. There are five lieut 
and Imperatori in the field ambulance, Haskin, pro- 


—— milita — West Point, and Rich- 


ral's Office. 
eight lieutenants. The records also show that there 
are in active service 210 otola s and 232 
ophthalmologists. Unfortunately, I do not have the 
figures for the special sections of the American Med- 
ical Association. Owing to the large size of these 
sections, I should imagine that the percentage would 
be somewhat less. 

RETENTION IN A SPECIALTY 
At the beginning of the war, the Su 
with his large grasp of affairs, made the statement 
that specialists would be used in their specialty as far 
as the exigencies of the military service permitted. 
No absolute promise could be made, and none was 


made. Naturally some men have tried to kill the 


goose that promise. "This 
statement a promise is attitude 1 1 

true of the men just ente the quia. 
itary organization could for a minute * so con- 
structed. Full command is essential in order to meet 
changed conditions and emergencies. Up to lately the 
great yo any Bee of the specialists who came into the 
service have been used in their specialty. A few that 
have been found i t have been transferred to 
other lines of the medical service. I am aware also 
that a few men have escaped retention in their spe- 
cialty, and these failures, I am also aware, will be 
talked about and made the most of to the end of the 
chapter. The fact remains, however, that never before 
in any war have the medical officers been assi in 
accordance with their special training as they have in 
this war; and this is all due to the recognition of 

medicine by the present Surgeon-Genera 

Within the last month the shortage of medical offi- 
cers has become so acute, the needs of the field ser- 
vice, without which the from the medical 
t could not exist y, have become so 


pressing that many of the medical men within the draft 
age, 


specially trained or not, have been released to field 
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service. This, of course, is essentially a 222928 
and one that appeals to the right kind of young 
— This 


sad, of course, but, in a just cause, most 
This war, from a i has an 


any other way. The men who gave up a ago— 
and what they gave up in many cases was all that they 
had—are not to be lightly pushed aside by 
took a year to arrange, bargain and decide. 
in civil life in which such a 


called fair. 
i — what 
Some of the best men I know are not in 


* 


their families; yet in spite of having delayed, and in 
spite of having enjoyed these advantages, some of 


ask on entering the service that they supplant the 
men already in the field. Met even 9 Cosmas would 


call this fair. 
I am often asked where the 


commonpla large 
2 of the army medical officer’s day. If they were 
he sons of physicians I should say that they took 


THE CHARACTER OF THE MEDICAL WORK 


The opinion is often expressed that the highly trained 
physician is wasting his time in the Army, that he 
would be doing more good staying at home attending 
to the civilian population. At times this view 
expresses an honest conviction; occasionally, alas, it 
is used to drug an T sense of duty. As I see 
it, there is an ab worthy opportunity for 
the man able to grasp it. 

It is true, of course, that work pre- 
dominates ; that there is plenty of boy’s work, as some 
have called it; that for the moment at certain places 
there is plenty of no work at all—to use a Hibernian- 
ism—plenty of just staying on the job waiting and 

red, which, by the way, is a new thing for us. 
t is true, to repeat, that there are plenty of all these 
nonpicturesque and nonstimulating things; yet those 
who are king up their decision to serve or not, if 
they let the — 44 rest here, miss the most vital 
point of all. In the last analysis, no one enters the ser- 
vice to do medical work, to increase one’s 
scientific reputation or to gain one. The basic idea is 
to help win this war in the shortest we god 9 or. 
as the boys say, to yf the Germans ;” 
which contributes to this end, however tds = a 
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| retain any man _ 
this shortage of men in the field service will last 
depends in a great measure on how the medical men 
of the country respond to the recent appeal. It was 
this scarcity of medical men that made the last call 
of the Council of National Defense necessary. War 
has always been an affair of men, inconceivabl 
At present the available list is less t fift 
things stand now, if your name was on such a list equally well trained; that not all have had the same 
you might be used in six weeks or six months. How- hospital advantages. As not all the physicians entered 
the service at the start and at the same time, it follows 
that those who came in first will rank, for a time at 
least, those who came in last. It cannot be made fair 
se. se men are n- 
ning to come in. In the year that has elapsed t 
have been able to keep their homes and be wi 
young medical men are, 
Ww er 1S Wi em that there are not enough 
— 


; 
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than in civilian practice; 


11111710 
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ess 522 
it 


Colonel Black, Colonel de Schweinitz, Colonel 
Colonel Greenwood and also Colonel Wood that this 


contemplated a year ago has been established, and I do 
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ieve that the time will ever come again when the United 
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y during the epidemic of mastoiditis which occurred at 


i 
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ly in 
have 
and 
— 
to 
f ten 
on 
already 
my 
obtained 
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ber of these c 
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largely 
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to do so, and he fee 


mean the 
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surgery of the 
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It must be admitted that it i 


“head specialists,” including the eye surgeons, w 

small room, and, with the whole Rainbow Di 
of nose, throat and ear trouble than we could handle. 


saving your grace, 
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commonpiace 
true to this glorified vic 
one sees the inequali 
in the service, and wh 
ABSTRACT 
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iction on this is v 
by immediate of 
urulent mastoiditis. 
lay. 
t. Louis: This war 
ar surgery, especially i 
ished the validity of of 
essential elements of th 
to a committee, and thi 
e help of the ophthalmo 
be known that it is t 
summer we were “fi nd we wen 
one, for the officers 9 sa 
One week after we ce th 
and we had a hospital going with 400 men und it 
‘ bad 
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It is a remarkable fact that in such a well 
i ici obvious a fact 


DEFINING THE SUBJECT 
The trouble lies in choosing one term to describe 
two widely. different In a medical dic- 
i we find, for instance, anuria defined as (1) 
retention of urine and (2) suppression of urine. The 
first means mechanical retention of urine in the blad- 
der or pelvis of the kidney, while the second means a 


: The Systemic 
1916, 16, 98. 


w 
Encyclopaedic Medical Dictionary. 


Poster, f. B. 


Oliguria is as an 
discharge or secretion of urine — two widely different 
pathologic 


doxa). This is a very ‘many 
medical writers do not strictly to the meaning of 
the term, but include in their themes two mala- 
dies, namely, the excessive frequency of 
or 

resis two meanings, according to 
Foster’s definitions: it may mean micturi- 


FREQUENCY OF MICTURITION 
only difficulty in this classification was to decide 
on the normal frequency of micturition. To find this 
norm of frequency I searched the textbooks on physi- 
ow * 
tions with a iti urologists, at 
from bladder du 


or more evacuations 
wake a person from sleep to urinate, would come 
under the head of pollakiuria. 


po 
That the subject of disorders of micturition is very 
vital is proved by the great number of articles that 
have lately appeared in our medical journals. 
One excellent article, written by Dr. H. G. s 
has a nearly correct title, namely, “Frequency of Urin- 
ation in Women.” What he meant was excessive fre- 


ing any pathologic whatsoever, he classi- 
NEUROSIS AND MICTURITION 
In spite of the small number of neurotic cases found, 
seems to feel the “stigma” of not having any 
pa ic lesions in these thirty-four patients, and the 


3. G. rination 


— POLLAKIURIA AND EYESTRAIN—KAHN 1877 
convinced that he was dealing with an epidemic different from suppression of excretion of urine. These phenomena 
anything he had encountered before, and which required more are entirely different in causation, prognosis and treat- 

radical measures in the sense that he would have to operate ment. 

sooner—less radical in the sense that he would get drainage 

sooner. The result was very striking. From the time he 
— had pe Mice to the — 8 ray, blood count, neontinence of urine is defined as unconscious, 
; bacterial count and consultation with an internist, surround- involuntary dribbling of the urine, due to paralysis or 
ing himself with every safeguard before operating. In the inactivity of the = vesicae or due to an over- 
) fulminating cases, operation was performed at once. I distention of the bladder a urinae ; 

think the early operation saved many lives. It was simple, 

because many of these cases followed pneumonia and some 

measles. Complications occurred less often. One patient devel- 

oped an endocarditis as a complication after the operation. 

) The mastoid healed nicely, and there were no complications, 
but about three weeks after the operation, when the mastoid 
on, 1urnal or „ OF it may mean 
he incontinence of urine from all kinds of causes. 

but In order to bring clarity to my mind as to the symp- 

2 of micturition in relation to its frequency, 
believe the — entie ; but not amount of urine, I classified it thus: 

a case of scarlet fever we delayed 1. Anuria, absolute suppression of micturition. 

2. Oliguria, abnormally diminished frequency of micturi- 
tion. 
‘ 3. Orthuria, normal frequency of urination. 
4. Pollakiuria, excessive frequency of micturition. 
5. Enuresis, diurnal or nocturnal involuntary discharge of 
urine. 
6. Incontinentia urinae, constant and involuntary dribbling 
of the urine. 
very. 
me 
POLLAKIURIA AS A FUNCTIONAL DIS- 
TURBANCE DUE TO EYE- 
STRAIN sleep to void urine is 2 ay 2 an 
f CAUSES OF EXCESSIVE FREQUENCY OF abnormal amount of fluid has been taken before retir- 
MICTURATION * ing. With from three to five evacuations of the 
bladder during the day as a norm, one evacuation a 
W. W. KAHN, MD. day would come under the head of oliguria, and six 
DETROIT 

— 

as micturition has * a clear-cut definition of its 

various phenomena. looseness of the terminology 
has engendered looseness of diagnosis and therapy. 

We are, therefore, daily encountering essays in our 

medical literature with urine 

which mean principally excessive frequency of urina- — : 

tion. I was as much a sinner as the rest, as may be duency of urination in women. In this essay he has 

seen by one of my previous articles, in which I gathered statistically the causes of too frequent mic- 

reported sixty-four cases of pollakiuria under the turition in a thousand women and girls, and finds that 
false title of polyuria. increased frequency is one of the most common dis- 
orders of urination ; in his tabulated findings he comes 
to the conclusion that all except thirty-four cases show 
some local lesion, not only in the bladder, but any- 
where in the urinary tract. The thirty-four cases not 
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They were somewhat 


of premature presbyopia. 
POLLAKIURIA AS A SYMPTOM OF EYESTRAIN 


1 While this case is well worth 


and lasting from four to five days. 


painful before the flow. 


the neces- 
42 


411117771 


252 
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reporting, on account 


ymptoms and prompt recov- 


ery, the important point in connection 


of the patient’s mani fold 


with my thesis 


Michael: Textbook of 


4. Foster 
Macmillan Company 
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times when a small quantity of urine Ras accumulate OTP ed OF SUpra-OFrDital pi Dm Ui 
bladder. We have evidence that the bladder posse: pted for reading: 
very that obscure continuous contractic E. plus 1.50 with plus 0.25 axis, 60 
we 6 “tone”; and, further, that the amou E. plus 1.75 with plus 0.25 axis, 180 
ly variable, the organ, quite to be worn in bifocal form. This was a 
s at micturition, being at one 
ccid and distended. When 4 u in 
small quantity of fluid " 
ical walls as a larger J 
id. Hence, while the de 
ke water is the pressure 
the quantity needed to 
on the amount 
fibers existing at the time. | 
that this tone is regulated by the nerve 
A Physiology, Ed. 4, New York, the L 


Vouums — POLLAKIURIA 
is the fact that her pollakiuria 


frequent 
as before. 
I had determined his refraction about three months 


before that day, using no atropin, and only 
a few drops of homatropin as a . the 
small amount of homatropin could not 
manent the only possible was 
that the relief of the nervous system from the irrita- 
tion caused by eyestrain must have 


the frequency of micturition. 
eyestrain, so I began a vain search in 
rosis in connection with 
does 
a symptom of eyestrain. Neither do the accessible 
books on diseases of the nervous em mention it. 


storehouse of in lore give any record of its 
occurrence. y Stephenson’ and mention a 


but no mention was 
I began a systematic inquiry as to the frequency of 
micturition in all my refraction cases, with results as 
set forth in the accompanying table. 


316 126 8S (65%) 41 (35%) 


From July, 1915, to (500 ax 1918, I determined the 
refraction in at least 1 

persons (140 men and 176 women), or about 20 per 
cent. of all cases, suffered from pollakiuria. 
example, they urinated oftener than five or six times 
during the day, or had to get up from their beds to 
void urine, or both. 

Of 316 patients, 126 (55 men and 71 women) 
retu to report. Of these 126 cases, 85 (32 men 
and 53 women), or about 65 per cent., reported great 
improvement or recovery, while 41 (23 men and 18 
women), or 35 per cent., were not improved at all in 
that particular symptom. 


8. „„ 
T. Bisgraphic Clinics, Philadelphia, F. Blakiston’s 


Stephenson, Sydney: Rye-Strain in Every-Dey Proctice, New York, 


8. Doyne, R. W.: Brit. Med. Jour., 1910, 2, 361. 
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,500 new cases. Of these, 316 by 


ORGANIC LESIONS AND NERVOUS — He 


Bugbee and other urologists and 
some organic lesion in all, rr? 


of cases of pollakiuria in which the were 
denied. 

of my 
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uring While the figures may seem Dr I do not attach 
izauon. Na y, 17 8 conven- much value to them. The number of cases is entirely 
tional explanation that the absorption of the atropin too small to give us any valuable statistical figures. 
diminished the secretion of the urine and thereby In an earlier essay' I had seventeen cases and reported 
remedied the all too frequent micturition, when one seventeen cures, or 100 per cent. recoveries. They also 
of the coincidences so frequent in the practice of medi- depend greatly on the investigator’s opinion as to 
cine happened the same day, Jul 24, 1915. what constitutes normal frequency of urination. But 
A working man, aged a t 35 came in to report rr 
20 or even 10 per cent. of the cases, the following 
conclusions stand out preeminently and are difficult 

to deny: 

1. In my series of 316 cases, 140 patients were men. 
While their number was only slightly smaller than that 
of the women, the percentage of recoveries in women 
was twice as large as that of the men, a result very 
likely due to a greater nervous instability in the women. 

2. The frequency of pollakiuria as a neurosis is 
immensely larger than we thought. 
treating the local lesions, they may bring the frequency 
of micturition back to normal. Although, in reply to 

a personal inquiry, Bugbee stated that he had no sta- 
tistics ready on the results of the treatments, they 
Uppenneim speaks thus Of the Ticurotic aspect c must have been considerable or the profession would 
pollakiuria: “Pollakiuria (strangury with frequent not unanimously connect this symptom with local 
evacuation of small quantities of urine [sic}) is occa- lesions. These are facts not to be denied. On the 
sionally observed.” And then: “We often find abnor- other hand, we have here a series of some hundreds 
mal irritability of the bladder due to neurasthenia, fear 
Case 0 rue po fia aS probDal causec by 
RESULTS OF REFRACTION ON POLLAKIURIA 
Number Recovered or No im- 
of Cases N Improved provement 

the practice of their widely different methods. 

Often the oculist, the proctologist, the gastrologist, 
the gynecologist and others pride themselves on having 
found and demonstrated the real cause of a certain 
— and the cure of it by their own respective 
specialties. 

It all sounds ridiculous my oy to be sure, but it is 
still more ludicrous to deny claims of all these ‘ 
earnest and expert men. Their statements are abso- 
lutely true; they really cure their patients’ ailments, 
and each one of us can bear witness to the truth of 
their contentions. How may this be explained? By 

«What I have termed the phenomenon of 

J sation of symptoms. A symptom is only a or 
general manifestation of more than one cause operat- 
ing in the human body. The elimination of one or 
more of these causes makes the symptom disappear. 


In local manifestations, one of the dominant causes 
is always a local pathologic condition, while another 
is an irritated or weak nervous system. As causes 
are different in values, a cure will mainly depend on 
the elimination of one or more of the dominant factors. 

In my thesis on pollakiuria as a symptom of eye- 
strain are at least two causes. One is the local 
pathologic change in one of the urinary organs, and 
the other is the hyperirritability of the nervous system 
caused by eyestrain. If the local lesion is dominant, 
no amount of correction of refraction will relieve the 

tient ; only local treatment can do it. But when the 

lesion is slight or negligible, the relief of the ner- 
vous system from the excess of nervous irritation will 
ing about a cure. 
disturbing cause in my series of cases was 
strain, but that does not exclude malfunctions of 
organs from having similar effects on the bladder. 


CONCLUSIONS 

1. Pollakiuria, or excessive frequency of micturi- 
tion, · must be strictly differentiated from polyuria and 
incontinence of urine. 


2. In a t of cases, pollakiuria is a 
neurosis, Fabout mal function of a distant 
, especially the eye. oe 

J. Contrary to the general medical opinion, pollaki- 
uria is nearly as frequent in men as in 

4. Before a surgical interference is tried, a careful 
refraction should be indicated in all cases of pollaki- 
uria, except those in which it would have to be done 
for reasons other than the excessive frequency of 


ABSTRACT OF DISCUSSION 
Dr. Isaac Hartsnorne, New York: Dr. Kahn's differentia- 
tion of nomenciature is interesting and seems to be correct. 
In the first case cited, while evidently an eyestrain case, it 
would seem possible that the use of atropin for three wecks 
thetized accommodation 


doses of atropin might well be expected. Atropin should not 


followed the use of one of the atropin 
group of drugs. 
Du. W. W. Kaun, Detroit: I want to Dr. Harts- 
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patients received homatropin. A few drops of homatropin 
would not affect the nervous system as much as atropin would. 
As to my method, it simply takes eyestrain symptoms from 
the domain of uncertainties and guesses and puts it in the 
domain of certainties. It makes things clear to you and your 
patients. You know that so many patients get better and so 
many do not. Arguments which are not based on facts are 
useless. 


DISCIFORM KERATITIS * 


JOHN E. WEEKS, M.D. 
NEW YORK 


This form of keratitis, first fully described by 
Fuchs, is fairly well known to us all. It is not, how- 
ever, a common disease, and is not so familiar to the 
greater number of ophthalmologists that a review of 
its characteristics will be without value. 

Disciform keratitis is characterized by the — — 
ance of a small approximately circular area of infiltra- 
tion at or near the center of the cornea, accompanied 
by irregularity of the epithelium covering the infil- 
trated area, and partial or complete loss of sensation 
over that area. The infiltration slowly increases. 
From one to three complete or 1 
zones or rings of denser infiltration appear at varying 
distances from the center of the patch. About one 
third of the cornea is usually involved, but a smaller 
or a much larger area may be included. From one to 
three weeks after the infiltration one, and 
sometimes two or three, small yellowish white spots 
develop in the substantia propria at or near the center 
of the infiltrated area, located sometimes near the sur- 

n many o cases, „fairly straight, grayi 

white lines are observed, radiating from the 

center of the infiltrated area. These, according to 

Descemet’s mem- 
ne. 


— two to four months, 

with a permanent and not very dense corneal opacit 
throughout the infiltrated area. A quiet condition is 
reached in from three to eight months after the onset. 

The symptoms are not severe unless distressing com- 
plications arise. They consist of increased lacrimation, 
very little pain, photophobia of a mild character, and 
dimness of vision, the degree of which depends on 
the density and location of the infiltrated area. There 
is also some pericorneal injection. 

The complications are anterior uveitis ; iritis, which 
may be mild or severe; and increase in tension, which 
may be very slight, lasting but a day or two, or may 
be intense, amounting to a severe ry glaucoma, 
necessitating operative measures for relief. Corneal 
ulceration seldom develops; when it does, it is of a 
superficial character. The etiology is unknown. 

ntil recently the usual treatment has been of little 
avail. Cleansing the eye with boric acid solution often 
enough to keep it free from the slight secretion, and 
using mild antiseptics, together with measures to pre- 
vent the formation of erior synechiae and to con- 
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general circulation sufficiently to improve its tone together 
with some action on the smooth muscle fibers of the bladder 
wall. Dr. Kahn's relieved cases may be classified under func- 
tional disorder of the bladder from sympathetic irritation. At 
least three observers have reported cases of enuresis relieved 
by proper glasses. 
The use of atropin by mouth not only produces cycloplegia 
but also diminishes the flow of urine by diminishing general 
glandular activity and by lessening the movements of the 
bladder wall. 
Furthermore, if 1 per cent. atropin is used in the eye for 
cycloplegia, then approximately “429 grain of atropin is 
instilled into the eye with each drop, or about 0 grain 
in both eyes. Is it not probable that nearly as much of the 
drug is absorbed into the general circulation from the con- 
junctival sac as from the mouth and stomach, especially when 
the tear ducts are not held to prevent the passage of the drug 
to the nose? If this is so, then %o grain three times a 
day becomes a faily large dose of atropin, and if continued 
after two or three days the alterations produced by large 
be used simply as a diagnostic test, but should be followed up 
by properly fitted glasses to reduce to a minimum the sympa- 
thetic reflex irritation. It is not the cycloplegia produced by 
atropin which tends to prove that eyestrain caused the bladder 
irritation, but the result obtained by correct lenses after tbe — 
atropin has been stopped. It must be admitted that 65 per 0 ptoms arising trom complications, are t 
cent. of Dr. Kahn's cases were more or less permanently only measures that appear to be of value locally. In 
relieved; which doubtless would not have been the case had addition, the general condition of the patient is made 
777 
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The prognosis is good so far as the integrity of the slightly increased in size and number. The patient's general 
eye is concerned, provided destruction does not occur condition was apparently excellent. The urine, the blood 

: . count the Wassermann reaction were all negative. There 

because of complications. was — — of trauma. Although at this stage there was 

| The following is a report of three cases I have no central distinctive spot and mo concentric ring of denser 

observed. i lag infiltration, a diagnosis of corneal infiltration, probably disci- 
e form keratitis in its earliest stage, was made. 

Case 1—A. W. S., a man, aged 33, was referred to me Examination with high magnification showed defects in 
by Dr. Henry W. Wandless. The patient had been under the surface epithelium over the area corresponding to the 
treatment by various ophthalmologists for an affection of infiltration. The infiltration consisted of minute isolated 
the right eye for six weeks. A typical condition of disciform deposits apparently situated in the substantia propria imme- 
keratitis of a mild type was present, namely, a central diately beneath Bowman's membrane, extending into only a 
whitish, opaque spot measuring about 5 mm. in diameter, few of the lamellae, being denser and deeper at the center 
and irregular in shape. It was situated in the substantia and growing gradually less toward the periphery of the 
propria about one third of the thickness of the cornea below infiltrated area. The infiltration had the appearance of an 
the anterior surface. It was surrounded by an approximately aggregation of irregular granules. There was no distinctive 
circular area of infiltrated cornea, consisting of alternating central depression or opening which might have been 
concentric zones of lesser and greater degrees of infiltration, regarded as the point of entrance of an infected foreign 
the zones of greater infiltration being narrower than those body. The cornea was less sensitive over the affected area. 
of lesser infiltration. The zones or rings were not perfectly Other parts of the cornea, the conjunctiva, the lids, etc., 
regular, but varied in thickness; nor was the infiltration of were of normal sensitiveness. 
equal density throughout the zones. The epithelium over the In addition to the treatment advised by Dr. Wheeler, a 
infiltrated area was stippled, or slightly roughened, and at mercurial was given internally and an ointment of mercuric 
the center appeared depressed, on account of the loss of chlorid and petrolatum, 1: 5,000, was introduced into the 
a part of the epithelial layer. There were a few narrow eye after each bathing. 
grayish lines radiating from the center of the area apparently The granular infiltration apparently ceased to develop for 
at or near the posterior surface of the cornea. There was forty-cight hours. Then there was an increase, which con- 
little irritation, slightly increased lacrimation and some photo- tinued until a fully developed disciform keratitis was present 
phobia. There was no pain of moment. The sensitiveness about two wecks later. 

1 of the cornea was reduced over the affected area. There was September 15, a slight increase in tension was noticed 
: a slight pericorneal injection below. The iris was a trifle when the atropin was discontinued. As the slight increase 
less mobile than its fellow, but no evidence of exudation of tension persisted, September 16, pilocarpin, 1 per cent. was 
in the interior of the eye appeared. The tension was nor- instilled twice daily. The anterior chamber was of moderate 
mal. The patients general health was very good. The depth. The tension subsided in two or three days, and the 
urine showed a slight excess of indican, but was otherwise ilocarpin was discontinued. The infiltration increased 
normal. The Wassermann reaction was negative. There slowly but steadily. September 24, two partly formed con- 
was no physical evidence of tuberculosis. _— centric rings or zones of denser infiltration had formed; the 

I made a diagnosis of disciform keratitis probably due limits of the infiltrated area were ill defined. There was 
to external infection, and was of the opinion that recovery no central opaque points or spot, nor was there any pain. 
would ensue in from six weeks to three months, leaving @ The ocular conjunctiva was slightly congested. About 
pronounced thin opacity. September 26, Dr. May saw the patient and advised the use 

In regard to the treatment, I advised that a moderate of à 10 per cent. solution of ethyl-morphin hydrochlorid 
dilatation of the iris be maintained so long as the process (dionin) once daily. After the first instillation, the tension 
appeared to have any activity, provided an increase of ten- became high and the cornea stcamy, and the patient suffered 
sion did not develop. I also advised the bathing of the exe an attack of acute glaucoma, which lasted two to three 
with a hot solution of boric acid twenty minutes three times days, but was controlled by use of physostigmin (eserin) and 
daily and the introduction of an ointment of mercuric chlorid. pijocarpin. The anterior chamber was deep. October 3, the 
1: 5,000, after each bathing. Meanwhile, the system was to iris was involved in a mild plastic iritis, with the formation 
be kept in the best possible condition. I advised the wear- of some posterior synechiae, particularly at the lower pupil- 
ing of tinted glasses, if photophobia was annoying. lary margin. There was no pain, the tension was normal, 
The symptoms of activity in this case gradually subsided, ind the anterior chamber was considerably deeper than nor- 
and the healing was complete in about five months from the mal. The iris now took on a greenish hue. The aqueous 
onset of the affection. The patient’s vision is now approxi- was not appreciably turbid. There was a very small. central, 
mately one-half the normal. deep-seated, yellowish white spot. In addition to general 
CAse 2.—Mrs. A. L. aged 39, first noticed a slight blurring tonic treatment, mercury by inunction was advised, and the 
of the vision of the right eye, Sept. 7, 1917. There was no desirability of using tuberculin was considered and recom- 
pain. September 11, the patient consulted Dr. John M. mended. About October 22, Dr. May, who was in charge of 
Wheeler,’ who immediately admitted her to the New York the case, gave tuberculin T. O. 1 mg. hypodermically, and 
Eye and Ear Infirmary. I was called in consultation, Sep- repeated the dose four or five days later, increasing the quan- 
tember 12. Dr. Wheeler had observed a faint infiltration of tity. There was a mild local reaction, evidenced by increased 
the cornea, had advised the patient to rest in bed, and had flushing of the ocular conjunctiva after each injection, and 
ordered the eye bathed one-half hour at a time with a hot à very slight general reaction after the last. 
solution of boric acid, and the instillation of atropin, 1 per October 30, I saw the patient in consultation with Drs. 
cent., sufficiently often to keep the pupil dilated. Septem- May and Reese. There was then a decided involvement of 
ber 12, there was a faint, almost circular uniform area of the anterior portion of the uveal tract. The anterior cham- 
infiltration about 2 mm. in diameter over part of the pupillary ber was deep. The pupil was irregular, because of posterior 
area, slightly to the inner side and below the center of the synechiae. Atropin had been withheld because of the his- 
cornea. It was a little more dense at the center than at the tory of increased tension, but it was now used vigorously 
periphery. The epithelium over this area was very slightly without causing any increase in tension. Ethyl-morphin 
roughened, that is, stippled. There was no pain. The iris hydrochlorid had again been employed without causing any 
reacted normally. The interior was normal. The vision appreciable change in tension. It was suggested that tuber- 
was %% +. The vessels of the ocular conjunctive were culin in therapeutic dose be given every four or five days, 

Bn the of — —— ‘The is on 

n 

under of this v,. against v 
to see cise frequent — 12 about 1 mm. in diameter. general treatment was 
me with gubsequest continued. The patient was again seen in consultation with 


A peculiar feature of the case is the almost entire absence 
of pain. The use of tuberculin and mercury appear to have 
been beneficial. 


Case 3.—Mr. D. F., 18, was brought to office by 
Dr. A. J. IN. 22, 1917. November 12, the 
i ha was watering and that his 


vision through it was poorer than through the r eye. He 
thought he „ consulted 
an made a diagnosis of erosion of the 


2 


tration extending downward and toward the nasal side. The 
epithelium was roughened over the circular area, and a cir- 
cular zone of denser infiltration was disposed just inside the 
border of the circular patch of infiltration. The 


In addition to general tonic treatment, red mercuric iodid, 
Mo grain, three times a day, was prescribed. Locally, bathing 
the eye with a hot solution of boric acid and sodium borate, 
the instillation of atropin, 0.5 per cent. solution, often enough 
to keep the pupil moderately dilated, and the introduction of 

i pet 


day, and a nutritious diet. Locally the eye is cleansed with 
boric acid solution twice daily, an ointment of mercuric 
chlorid and petrolatum, 1: 5,000, twice a day is applied, and 

0.5 is occasionally administered 


DISCIFORM KERATITIS—WEEKS 


_ keratitis, 


NJ. 
to provide against the possible formation of posterior 


jae. 

February 28, the eye was quiet. A whitish, partly opaque 
patch occupied the site of the infiltration. The epithelium 
was intact and smooth. The vision was ™%. Local treat- 
ment was discontinued. I advised that the use of tuberculin 
be continued four weeks longer. 


OPINIONS FROM MEDICAL LITERATURE 

Under the name of abscessus siccus corneae, Arlt 
of Vienna described this affection of the cornea as 
early as 1870, according to Fuchs, and taught the 

liarities of disciform keratitis to his students. 

ossius“ gives a very good description of disciform 
mentions it as an abortive interstitial 
keratitis. Griinert* reports seven cases, i 
Vossius’ views of its proper classification. F 
reviews the literature up to 1901, and reports on 
twenty-eight cases. In the seventh edition of his text- 
book, p. 189, he had described this affection as absces- 
sus siccus corneae, after the teaching of Arlt, 
ing the designation “disciform keratitis” in 1901. 
Fuchs has observed disciform keratitis only as a mon- 
ocular affection. Zani* reports three cases. In one 
case there is a history of a patient’s having rubbed his 
eyes with hands contaminated with secretions from 
vaccine pustules. 

Peters“ reports a number of cases. He attributes 
the affection to a necrobiosis of the tissues, the true 


attributes the affection to impairment of nutrition. 
Injury to the endothelial layer induced by the edema 
resulting from trauma is responsible for the Neuß 
Infection or an abscess is responsible for the dis 
in exceptional cases. Hadano,“ ing in Peters’ 
clinic, examined tissues scooped from the center of 
the affected area in a case of disciform keratitis. He 


examination of an eye which presented clinically 
appearance of parenchymatous keratitis with 


ed. 

Findings.—The center of the cornea was the seat 
of an infiltrated area which included the substantia 
ia from Bowman’s to Descemet’s membrane. 
epithelium was infiltrated with free, small, round 
cells, and was reduced to several layers at the center 
of the cornea. Bowman’s membrane was normal. 
Descemet’s membrane was thrown into numerous 
folds. Closely adherent to Descemet’s membrane pos- 
teriorly was a thick exudation of fibrin which had the 

form of a disk. Meller summarizes as follows: 
“1. It consists of a well circumscribed disease focus, which 
undoubtedly is produced by an infection. The remainder of 
the cornea is healthy, with the exception of slight secondary 


Vossius: Berl. ia. 43 ond 44. 
Grunert: Klin. onatsbl. 


2. 
3. 
Peters: Arch, f. e’s), 1906, 6. 93. 
: Monatsbi. October, 1998. 1908. 
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Drs. May and Reese, November 27. At this time it was very 
evident that a decided change for the better had taken place. 
The pericorneal injection had largely disappeared. The 
anterior chamber was not as deep as before. The iris was 
more nearly of a normal hue. The vision was improving. 
The central grayish white spot was smaller and less dense. 
The treatment consisted of tuberculin administered hypo- 
dermically. Mercurial inunctions and general tonic mea- 
sures were administered systematically, also atropin, and 
ethyl-morphin hydrochlorid. The patient steadily continued 
to improve. About January 20, she was virtually well. There 
still remains a thin opacity of the cornea throughout almost 
the entire area of the infiltration. The central white spot is 
scarcely more dense than the surrounding opacity. There 
b are still a few small synechiae showing little, if at all, when 
the pupil is contracted. The vision equals 2%. 
cornea. 
When I saw him, there was an irregularly circular infil- 
| tration of the left cornea, slightly above and to the nasal side 
| 
chamber was deep and the tension normal. The cornea was Probably from disturbed innervation ; and consequent! 
sensitive over the infiltrated area. The iris reacted readily. 
The vision was 900. 
small quantity, into the eye after each bathing. is of the opinion that he has confirmed | 
December 3, there had been but little change. In addition tion, declaring, “A study of the tissue removed 
to the foregoing I advised a diagnostic dose of tuberculin revealed no signs of inflammatory infiltration — only 
T. O., 1 mg., to be repeated four days later in a dose of 1.5 a few nuclei were found in the periphery and none in 
mg., if no reaction was observed after the first dose. The the central portion.” No micro-organisms were found. 
tuberculin was given, resulting in a mild general reaction Meller's“ observations were based on the histologic 
and a slight increase in the flushing of the ocular conjunctiva the 
December 13, the iris was slightly congested. The cornea 8 
was about the same, except that a very small yellowish white „I Rte developed — as a a . 4 
spot had become apparent near the lower inner part of the 72 A shall eal alg BA om 
irregularly circular patch of infiltration, situated about half ting Uveitis. “A shallow corneal ulcer * 
way between the anterior and posterior surfaces of the cornea. at_the center of the cornea, and the globe was 
A faint inner zone of denser infiltration was beginning to 
appear. The ocular conjunctiva was slightly congested, and 
two small vessels extended from the margin of the cornea 
into the infiltrated area. 
December 20, the area of infiltration was larger. The iris 
was widely dilated. The tension was normal. The vascularity 
of the cornea was slightly greater. I continued the use of 
tuberculin B. E. in doses of Moo mg., injected every four 
or five days. The other features of the treatment remained 
the same. 
December 31, there was a marked improvement. 
* 24, 1918, the eye continued to improve, vision being 
00. 
February 7, the infiltration was less. Only one small vessel 
ran from the conjunctiva to the spot of infiltration. The 
patient suffered no inconvenience. changes 
The treatment now consists of tuberculin B. E., 6 mg, eee 
— 


injuries. There was no irritation in the one, and slight 
irritation i other. He regards the condition as 
one of inflammatory infiltration. Monthus “ describes 
two cases, one of which was bilateral, coming on after 
articular rheumatism, with cardiac lesions, in a patient 
syphilis. Under the title “Disciform 


ti 

as suggested by Fuchs, but rather to disturbed inner- 

a 
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indicating lly recogn 


forms of tissue necrosis due to disturbances of inner- 


vation and consequent irment of nutrition, and 
(Meller and Hadano) so indica- 


virus usually involves the eyelids. 
fortune to see also involvement of the cornea in two 


development 
whitish yellow spot or spots. In these cases the infil- 
tration disappeared, leaving almost no trace, the pro- 
cess clearing up within three weeks. The behavior of 
the patients treated with tuberculin, as reported in the 
oregoing, together with the clinical manifestations of 
the disease, strongly suggests a tuberculous process, 
in spite of the fact that the histologic examination 
(Meller and Hadano) failed to disclose micro- 


sms. 

i the affection does not pre- 
sent the ordinary clinical picture of tuberculosis of 
cornea, the appearance of the yellowish white 
after the disease has existed from ten days to 
ree or four weeks, closely resembles the i 
i observed in tuberculous 


— 


rculous process. 
is, of course, not enough to establish etiology, 
the further use of tuber- 
further observation of 
with a possible tuberculous origin in view. 
ABSTRACT OF DISCUSSION 
Da. Wu an Zentmayer, Philadelphia: Disciform kera- 
titis is a rare one, although it probably occurs with greater 
than the indica 


lacking other features of the true 
ion, leading to the error. Knowing this mistake to have 
I said in reporting a case of disciform keratitis 


Weeks points out, and as supported by one of his 
i area is not 
It has been present in only one half of 
. The disk is often eccentrically located 
Occasionally, there is a development of super- 
vessels at the limbus corresponding to the nearest 


approach of the disk to the corneal margin. I agree with Dr. 


Vous 71 1883 
“2. The condition consists of an inflammatory infiltration, 
which proceeds from a point of infection in the surface, 
uniformly in all directions into the surrounding parenchyma, 
the depth of the cornea, and produes dae 
aped lesion with more st oa tive of loca! irritation, that the theory of Peters appar- 
. accepted. The symptom that seems 
cause of the process as well. Bacteriologic examination both 10 support Peters’ views is that of loss of sensi- 
intra vitam and in the sections was negative. This necrosis bility, which occurs in many but not in all of the cases. 
affects first the infiltrate, while the corneal lamellae remain The nature of this infection is yet to be determined. 
intact, except where they are destroyed by the infiltration. Schirmer’s suggestion, based on his experiments 
The subsequent long-continuing inflammatory condition of with vaccine virus does not carry conviction. None 
the eye is the reaction of the healthy tissue against the dead of us who has seen infection of human eyes with 
tissue in the corneal parenchyma, a process of sequestration vaccine virus has observed a condition resembling 
— the disciform keratitis. Infection of the eye with vaccine 
infiltrated from the margin by cells, which finally produce iter 
scar tissue, and remain as a permanent opacity.” 
Cases. infiltration Was not accompan 
He believes that keratitis punctata superficialis is formation of definite concentric rings of denser infil- 
produced by the same — changes. 
Posey“ reports two cases. In one case both eyes 
were involved. Veasey“ reports one case. Zent- 
mayer" 1 three cases, one of which followed a 
variolus ulcer and one, herpes corneae. Landman™ 
rts two cases, both of which followed doubtful 
1 
and Pos eratitis, irmer™ reports se 
cases resembling Fuchs’ disciform keratitis, some of 
virus. He experimented with rabbits apparent 
convinced himself that disciform keratitis in the 
human being is the result of infection with this virus. 
Erdmann observed three cases. Each had increased tuberculin are very suewestive.of a 
tension at some period of the disease, a symptom that “ 
he thinks is often overlooked. 
that the 
the stigmata of inherited syphilis. There were exten- 
sive posterior synechiae. 
RESULTS OF OBSERVATIONS 
In the seventy-two cases observed and collated, the most vf them having observed several 
youngest patient was 11 and the oldest 62 years of 
i age. Disciform keratitis is a rare disease and with 
few exceptions is monocular. affect 
Its period of activity varies from six weeks to five been 
months. It may run a very mild course, or it may be some ; $ only 
accompanied by complications that may necessitate one feature of the disease, led to the inclusion of corneal 
removal of the eyeball. opacities presenting an annular form. 
The etiology is not proved. The history of the cases 
and the changes observable at the onset of the affec- 2 
tion malte it evident that the first departure from the the ca 
normal condition takes place in the very superficial in the 
parts of the cornea, ＋ as the 49 and outer ficial 
lamellae, thus strongly supporting Fuchs’ contention [ie 
that the process is due to external infection. The clin- — the Wan and 
9. Posey: Ophthalmology, 1906, 2, 434. in a man 77 years of age. His conclusions are that disciform 
10. Veasey: Medicine, — * keratitis is characterized by a disklike part of strongly altered 
12. Tandmza, O Are. Ophth.. 1907, 26, 367. Oorncal tissue, lying deep; that it is caused by toxins pro- 
13. Monthus, A.: Arch. d’Ophh., 1906, 97, 105. duced by undiscovered micro-organisms existing in the epi- 
Schirmer: Arch, 1908, SO, thelium. The finding of giant cells in the exudate in the 
Brown, E- Lt Ophth. Rec., August, 1908, p. 418, anterior chamber of an inoculated animal is significant 
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THE EFFECT ON THE KIDNEY OF 
URETEROVESICAL ANASTOMOSIS 


EXPERIMENTAL AND CLINICAL REPORT * 


ANDERS PETERSON, M.D. 
ROCHESTER, MINN. 

Baker, in 1878, reported a successful 2 
the left 
the vagina, for the relief of incontinence 
opening of the ureter into the anterior 
vagina. In 1889, McArthur reported a 
in which he operated suc- 


* 
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consists of splitting the serous and muscular coats for 
three fourths of an inch and entering the lumen of the 
bowel through a small stab wound in the mucosa. The 
ureter is pulled well into the lumen by means of an 

suture through the split end of the 
ureter, and tied three fourths of an inch below its 
entrance. The serous and muscular layers are then 


ureter. The wall of the ureter is also caught in these 
sutures. He omits the spli 
side, as 
been 


of the ureter on one 

well as the stay suture. These methods have 

used with slight modifications in our work for 
tion into the bladder ( Figs. 3 and 4). 

urniss has recently published a simple method of 

ureterovesical anastomo- 


cessfully. Davenport, in 
1890, implanted an anom- 
alous ureter by the vag- 
inal route, with 
results, In 1894, Bazy 
reported two instances of 
ureterovaginal fistula. 
One patient had an in- 


fected hydronephrosis 
which i ed after the 
implantation of the ureter. 


Bazy tied a small catheter 
into the implanted ureter 
and suggested the use of 
pelvic lavage with silver 
nitrate solution, 1: 500 to 
1: 100, for infection of the 


1892. Franz, in 1907, pub- 
lished a report of nine 


experiments on with ‘ 
excellent results following ; 
through the stab 


ronig 

in the same year (1907), reported the cases of nine 
tients operated on for ureteral fistula, following 
hy ysterectomy for cancer. His assistant, Dr. Rauscher, 
these patients from five months to one and 

one-fourth years after the implantation. Good function 
of the kidney was found in five cases; two showed 
stenosis and slight hydronephrosis. In two cases of 


bilateral i tion there was hyd rosis on the 
left side 
normal funetion on both sides in the other. 


TYPES OF TECHNIC 


Coffey, in 1911, blished a technic for implanting 
the This 


sis, consisting of the 

etration te double fold 
of the bladder wall with 
an artery forceps, and of 
the pulling of the severed 
ureter through both open- 
ings made by the forceps. 
The ureter is secured to 
the bladder wall by a few 
interrupted sutures at its 
lower entrance into the 


permitte hang free in 
the cavity of the bladder. 
The anterior ing is 
1 closed (Figs. 5 and 
A technic 
Mann of the Mayo Clinic, 
a report of which has not 
heretofore been published, 
has been used in a few of 
our e Two 
rallel incisions, one- 
ourth inch in length and 
one-half inch apart, are 


mucosa. This seromuscular bridge is undermined, leav- 
ing the mucosa intact. A small stab wound is made 
through the mucosa at the site of the lower transverse 
incision. The severed ureter, having been split for one- 
fourth inch on its anterior surface and armed with 
No. 00 catgut, is pulled beneath the bridge from above 
downward and anchored to the inner surface of the 
wall of the bladder one-half inch below the openi 

One or two interrupted sutures are made on each side 
of the ureter, approximating the transverse incision up 

= the 2 No suture is into the — 


t through the flap, for the of 
securing io inner side of the wall of bladder 
( Figs. 7 and 8). 

In making the experimental and clinical observations 
evolve a technic for the 


rpose 
reimplantation of the ureter 
into the bladder, and to study the effect of such opera- 
tion on the kidney and ureter. Unilateral implantations 


V 71 
29 1885 
give patients with disciform keratitis diagnostic tuberculin 
injections and see if a local reaction is produced. The result 
will aid us to determine whether this affection is or is not 
‘ due to infection with tubercle bacilli. Hypopyon and deep 
ulceration are extremely uncommon, and when they occur 
must be due to added infection by some other micro-organism. 
approximated around the ureter, and one stay suture 
; mosis (Figs. 1 and 2). 
ee Stiles’ technic consists of entering the lumen of the 
bowel through a stab wound, and a ximating the 
se, 
* 
bladder, and the end is 
> 
4 ‘ 2 q 
idney. He also mentions * 
two cases of ureteroves- Q 7 7 
formed Novaro in 
technic employed f implant he i he 
— — split a — y 
) Ly ureter pulled within the cavity of the bladder 
wound in the lower angle of the incision. 
tion; also seventeen clin- made at right angles to 
ical cases in which four patients were cystoscoped, the long axis of the bladder, extending down to the 
* From the Mayo Clinic. 
* Read before the Section on Genite-Urinary Diseases at the Sixty- 
Ninth ye Session of the American Medical Association, Chicago, 
en of lack of space, this article is abbreviated in Tus Jovanat. 
The complete article will appear in the Transactions of the Section and 
in the author's reprints. 
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were performed on eighteen dogs and bilateral implan- 
tations on three, giving a total of twenty-four observa- 
tions. 

Coffey’s technic was used in eight cases. Observa- 
tions of the end-results were made from one day to 
five and one-third months after operation. One animal 
died from peritonitis on the sixth day. The kidney 


— ~ — — 


Fig. 2. technic with bladder everted out of the 
ig. 2.—Coffey completed 


showed slight hydronephrosis. It was possible to make 
the ureter leak at the site of anastomosis (Case 1). 
One death occurred at the end of twenty-four hours. 
Both ureter and pelvis were dilated, and miliary 
abscesses were found throughout the kidney. There 
was also a small localized abscess at the site of the 
implantation (Case 6). A third animal died from dis- 
temper on the tenth day. The pelvis and the ureter 
both showed a slight hydronephrosis (Case 8). Five 
animals were exami from three weeks to five and 
one-third months after operation, and showed an 
entirely normal kidney and ureter. Two observations 
on the technic were made : 

1. In all instances the ureter was i on the 
posterior wall of the bladder a short distance toward 
the median line of the original insertion, with the 
bladder pulled well out of the pelvic cavity. It is con- 
venient and natural to embed the ureter from below 
upward, but when this is done and the bladder is 
replaced into the pelvis, an acute angulation in the 
ureter occurs just at the site of the union with the 
bladder. If the i ntation is reversed, that is, from 
above downward, the ureter will lie in a line with its 
entrance through the wall of the bladder. In order to 
have the open side of the ureter facing into the cavity 
of the bladder, the splitting of the ureter must be done 
in its anterior wall ( Fig. 9). 

2. After some observation the last stay suture, placed 
about one-fourth inch above the site of implantation, 
was omitted, as the implantation is performed with the 
bladder empty and in a state of acute contraction. 
When this viscus becomes distended a great dispropor- 
tion occurs between this included section of the ureter 
and portion of the bladder, and the ureter may be 
acutely kinked and even pulled out of the wall of the 
bladder, as in one of the cases (Case 11. 
Fig. 10). 

Stiles’ technic was carried out in eight cases, with 
the modification of splitting the anterior aspect of the 
wall of the ureter for about one-fourth inch. No 
suture, except the anchoring suture, was permitted to 
enter the wall of the ureter. Care was taken to avoid 
any injury to the proximal end of the severed ureter, 
and no forceps was placed over the end. A forceps 
was placed on the side of the biadder and the ureter 
cut with a thin scalpel about 1 cm. above this clamp. 
While the sutures infolding the ureter in the wall of 


the bladder were being tied, a thyroid needle was used 
as a seeker in order to avoid any undue compression 
on the anastomosis (Fig. 4). There were six complete 
successes in this of eight operations. In one case 
(Case 11) the ureter pulled out of the bladder. Here 
the additional stay suture had been used. One animal, 
sacrificed in a physiologic experiment one and one-third 
months after operation, showed an advanced pyone- 
phrosis (Experiment 12, Fig. 17). 

Five operations were done with the technic devised 
by Mann. Hydronephrosis resulted in one case four 
months after the operation. In four cases the kidneys 
and ureters were normal. 

Three implantations were done by the method of 
Furniss, seat = results. One was a bilateral 
implantation at one stage. The placing of a clamp 
over the proximal end of the ureter was, however, 
omitted. The small amount of urine leaking from the 
ureter in such cases will cause no disturbance unless 
there is previous infection of the ki , and then a 
moist pack placed around the ureter will take care of 
the trouble. 

In order to work out the technic, a ic exam- 
ination was made under anesthesia in four normal 
female dogs and in four dogs whose ureters had been 
implanted. With the animal in the dorsal position, a 
small speculum was introduced into the vagina and 
sufficient traction exerted on the labia to bring the 
urinary meatus into view from its normal location 
behind the pubic arch. The cystoscope was then quite 
readily introduced. The ureters were catheterized 
with No. 4 or No. 5 ureteral catheters in the normal 
animals. There was obstruction to the catheter in two 
occurred. 


Fig. 3.—Stab wound t which in th 
Tr 22 the ureter is pulled within the 


In the review of the results of the twenty-four 
experiments, it was found that there were entirely 
normal kidneys and ureters in fifteen instances, slight 
hydronephrosis in two, marked hydronephrosis in one, 
miliary abscesses of the kidney in one, pyonephrosis in 
one, normal kidney and hypertrophied ureter in two, 
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— 7 URETEROVESICAL ANASTOMOSIS—PETERSON 1887 
and the ureter pulled out in two (Tables 1 and 2). most suitable in ureterovesical anastomosis. The suc- 
Fifteen implantations (62.5 per cent.) were complete cessful outcome of ureterovesical implantation depends 
successes. Normally functionating kidneys, including entirely on the technic. This consists of: (1) rigid 
two cases with a slight hydronephrosis, were found in asepsis to prevent peritonitis and ascending renal infec- 


nineteen (80 per cent.). There was complete failure 
from stenosis, infection and the pulling out of ureters 
in five cases (20 per cent.). 


.—Enf „a secker 


Early in these experiments, fine silk was used for 
suture material, in several instances concretions 
formed around the sutures in the bladder. This did 
not occur when catgut alone was used. 

It is of interest to note that in two cases (Cases 19 
and 21) the kidneys were entirely normal, the ureter 
was hypertrophied and there was no evidence of dila- 
tation. Partial stenosis takes place at the site of the 


TABLE 2.—SUMMARY 


OF DOG CASES 
Number of dogs used in experin 2 


of ureters t 2 
Coffey’s technic of transplantation 
technic of transplantat 
Mann's technie of transplantation ’ 

Obstruction to ureteral eatheter..................................... 
No obst to ureteral eathetee rr 

Death from peritonitis........ 
Death fram pulling out of ureter. 

Death from 
Nephro- „ j 
— — tion and study of resuit 

and nypertropny OL ureter . 

ally functionating kidneys including two with slight hydrone- 
Pailure from obstruction... 1 
successes (62.5%) | 15 
implantation and the muscularis of the ureter under- 
goes compensat hypertrophy, consequently dilata- 
tion of the pelvis not occur until this compensation 

is overbala 

Slight dilatation of the pelvis and ureter was found 


in two cases (Cases 1 and 8), six and ten days respec- 
tively after i tation. This was probably owing to 
edema of the lower end of the ureter and of the wall 
of the bladder caused by trauma, which subsided in a 
short time. The utmost care should be taken to min- 
imize trauma during the tion. 

In view of the end-results and the simplicity of the 
operation, the modification of Stiles’ technic seems the 


tion, (2) a suitable mechanical scheme to establish 
waterproof anastomosis without causing compression 
of the ureter, (3) the avoidance of any suture that will 
enter the wall or lumen of the ureter other than the 
anchoring suture at its end, and (4) the avoidance of 


placing any clamp whatever across the extremity of the 
ureter used in the anastomosis. 
CLINICAL REPORT 
In twenty-one cases in the Mayo Clinic, the ureter 
has been implanted into the bla and the effect on 


the kidney has been noted. Fifteen patients had exten- 


TABLE 4.—SUMMARY OF RESULTS OF TRANSPLANTATIONS 


Number of cases following transplantation........ 17 
f time bet ween 


-~ 


ion 
Infection of from few pus ceils to cloudy urine no.ed 
normal pyelo- 


phenolsulphonephthalein and 


4 eee 
Small hydronephrosis; fair function 
Normal excretion of phenolsulphonepht 


Functionless 
Dilatation of ureter noted at operat fon Cases 10 and 16...... 
U dissected dense scar 


10 and 16 
reter tissue Cases 5, 12 and 15..... 
Kidneys showing normal funct 53%; fair function, 18%; 


Cases 12, 15 and 16 = normal kidneys, 75%; 
25%. 


sive resections for tumor of the bladder, and implanta- 
tion of one ureter; four had ureterovaginal fistula; in 
one the right ureter opened into the urethra, and in one 
the left ureter opened into a diverticulum. 

The patients who were operated on for malignancy 
and returned for examination have been longest under 
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$.—The Furniss technic for the implantation of ureter 


observation, three for four years and eight for from 
three months to one year. When i tation was 
done for conditions other than tumor of the bladder 
the time elapsing between the operation and the cysto- 
scopic examination varied from eighteen days to four 
months. The cystoscopic examination consisted of a 


* 
4 
pe 4 } 
was ¥ 5 tts 
— — Contraction of transplanted meat us 
4 
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careful inspection of the entire bladder. The condition 
of the implanted meatus as to size and contractions 
and the appearance of the excretion were noted. 
' Whenever feasible, both ureters were catheterized and 
a differential functional test with phenolsulphone- 

thalein was done, followed with a 228 of the 
implanted side. In the cases in which the implanted 


ureter could not be catheterized, a Garceau catheter 

urine from the 

r was taken from the implanted side and a dif- 

ferential test made. When neither side y 
„and t 


Four patients died following resection of carcinoma 
of the bladder and implantation of one ureter. At 
necropsy, the cause of death and the result of the 


were 
teen of the twenty-one pgtients were 


scoped from eighteen days to four and one-half 

after operation. The normal output of on alt Jer 

phthalein and a normal pyelogram were obtained in 

five instances (30 per cent.); the normal phenolsul- 
phonephthalein excretion was obtained in four (23 


Pai 9 and there was a small hy hrosis with 
ir function in three (18 per cent.). Functionless 
were found in five instances (30 per cent.). In 


a review of the histories in the cases of functionless 
kidneys, two conditions are noted: 

implantation, due to growth overlying meatus 
and causing gradual obstruction in one case (Case 10). 
In one case (Case 16), in which the right ureter opened 
into the urethra, there was a dilated ureter. 

2. Because of the necessity of resecting a of 
the ureter involved in the malignant growt * 
there was very dense scar tissue in ureteral ſistulas, the 

tion was performed with considerable tension 
on the ureter (Cases 12 and 15). 

In nine cases ( 2 
patients, the function of the kidney was entirely nor- 
mal. There was fair function in three cases (18 per 
cent.), and functionless kidneys in five cases (30 
cent.). If we deduct those cases in which mar 
dilatation was noted at the time of tion, and in 
which the ureters were tension, nor- 


implanted 
mal kidney function occurred in 75 per cent. and fair 
function in 25 per cent. 
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Of the four patients who died from the fourth day 
to the second month after the operation, two showed 
slight dilatation on the implanted side ; in one the pelvis 
was dilated to three times the normal size, and in one 
there was no evidence of obstruction. 

In view of the fact that functionless kidneys result 
when the implantations are done with widely dilated 
ureters, and when it is necessary to put the ureter on 
tension in order to accomplish the anastomosis, in such 
cases ligation of the ureter is preferable to i tation. 

If, on cystoscopic examination, a tumor of the blad- 
der, which appears malignant, is found overlying one 
or the other meatus, or in close proximity to it, the 
opposite ureter should be catheterized to ascertain the 
functional capacity of the kidney. If, at the time of 
the operation, a widely dilated ureter is found, or if 
tension is necessary, the surgeon has definite 1 
tion regarding the ability of the 
carry on the urinary elimination. . 
hematuria, spasm of the bladder, spasm or anatomie 
magnon ves the e opposite ureter cannot be ca 

test should be 
2 If the combined output is normal, or nea 
normal, and a widely dilated ureter is ore oon 
1 and liga f the 
output is from tion o 
ureter may be . 
In all cases in which advanced pathologic 


of the kidney and ureter have not occurred prior to 
surgical 


relief, and in which tension can be avoided, 


a 


CONCLUSIONS 
1. From experimental and clinical observations, it is 
obvious that a normal or almost normal kidney and 


ureter should result following the implantation of the 
ureter into the bladder. 


V. 


j 
4 
„ 
i Table 3 
as it appeared at the meatus were noted (Tables | ae © . 
* * 4 
4 
* ‘ 4 
Fig. 7.—Mann's technic for the ureter into the bladder. 
A seromuscular bridge is underm and the ureter is pulled beneath 
this bridge from above downward. 
| 
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2. The utmost care to minimize the operative trauma 
1 The pla faf end of the 

. eing of a forceps over the of the uterer 
should be avoided. * 

4. No suture should enter the wall or lumen of the 
uterer other than the anchoring suture placed in the 
split extremity of the ureter; and the approximation 


ureter was catheterized. The differential functional phenol 
ureter, 


through the catheter. A pyelogram made 
no dilatation of the pelvis (Fig. 23). 
general condition. 

Case 2 (No. 86197).—A woman, aged 50, was admitted to 
the clinic, June 18, 1913. A diagnosis of malignant papilloma 
of the base of the bladder was made. June 25, 1913, supra- 


catheter. The intravenous p 5 test 
showed 20 per cent. in the ureter, and 15 per cent. in the 
bladder in fifteen minutes. The patient's general health is 


good. 
Case 3 (No. 100111).—A man, aged 53, was admitted to the 
clinic, Feb. 4, 1914. A suprapubic resection of a tumor of 


1. te Let... 


Nov. 5, 1914, cautery of the bladder for recurrence was again 
Cystoscopic examinations in 1915, 1916 and 1917 
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showed a small recurring growth at the site of the operation 
scar, which was fulgurated. Examination, December 4, 1917, 

a small reddened area in the old scar but no evidence 
of recurrence. The right ureter opening was widely dilated, 


phen f 5 test showed 4 per cent. in the right 
ureter, and 5 per cent. in the left in fifteen minutes. A pyelo- 
gram of the right kidney showed a small The 
patient is now in excellent health (Fig. 24). 

Case 4 (No. 163712).—A man, aged @, was admitted to 
the clinic, June 23, 1916. A diagnosis was made of a papil- 
loma of the bladder the size of a hen’s egg, lying in the right 
and implantation 


and 17.5 per cent, in the bladder. The pye 
the right kidney to be normal. The general condition of 
the patient was good (Fig. 25). 


the base of the bladder. It was not possible satisfactorily 
to reconstruct the bladder. The involved portion of the 
urethra was removed also. Jan. 22, 1918, ten months after 
the operation, 


a” 11 


7 (No. A man, aged i 

clinic, Feb. 23, 1917. March 9, 1917, a suprapubic resection 
of one third of the left wall of the bladder and hal 

of the left ureter, with implantation of the ureter was done 
for carcinoma. Oct. 18, 1917, cystoscopic examination showed 


1889 
and frequent spurts of urine came from the meatus. The 
secretion from the right ureter showed a few pus cells. The 

1 
Bing ae * ot the right ureter was done. Papillary epithelioma was diag- 
re | | nosed pathologically. A cystoscopic examination, Oct. 27, 
“es 4 1 1917, one year and three and one-half months after operation 
ne * 4 showed no recurrence. The catheter passed easily up the 
4 right ureter and negative urine was collected. Phenolsul- 
> phonephthalein output showed 15 per cent. in the right ureter, 
* 
. 8—Mann’s technic of implantation completed, showing the Case 5 (No. 185582).—A woman, aged 60, was admitted to 
nahe 2 the clinic, Feb. 13, 1917, and a diagnosis of carcinoma of the 
bladder was made. March 21, 1917, bi ision o 
of the wall of the bladder must be accomplished with- — — — 
out undue compression. 
5. When marked dilatation of the ureter has 

occurred prior to surgical interference, and when it is 

necessary to implant the ureter under tension, a suc- 

cessful result is very doubtful and ligation is preferable : 

to any effort of implantation. meatus could not be seen; the right was 

er was passed well up the right ureter. 
REPORT OF CASES 
Case 1 (No. 80914).—A woman, aged 40, was admitted 

to the clinic, March 4, 1913. A diagnosis was made of a 

broad, flat carcinoma extending over the base of the bladder 

and into the urethra. Aug. 6, 1913, excision and cautery 

of the base of the tumor and implantation of the right ureter 

was done. The patient returned each year for cystoscopic 

examination. There was no recurrence except a persistent 

caruncle of the urethra, which was cauterized. Microscopic 

examination showed it to be inflammatory. Oct. 26, 1917, four 

and one-fourth years after the resection of the growth, the left 

and 17.5 per cent. from the bladder specimen in fifteen minutes 

after intravenous injection. Nov. 30, 1917, the right ureter 

was catheterized easily, and clear urine flowed normally * 

pubic resection of the right quadrant and floor of the bladder a : 4 

with implantation of the right ureter was done. Cystoscopic he 21 

examination in 1914, 1915, 1916, and 1917 showed no evidence ib ‘ (ae 

of recurrence. Feb. 8, 1918, four years and seven and one-_ |, 8 N 9 

half months after the removal of the tumor, a dilated right ‘ 

meatus was found. The catheter could not be passed up the N * 

ureter. The left ureter was catheterized with a Garceau 
sutures introduced. 

the bladder had been done elsewhere, about six months pre- 

vious to admission. A recurring tumor of the bladder was 

found, and, Feb. 7, 1914, resection and cautery of one half of 

the bladder with implantation of the right ureter was done. hO recurrence ne i eatus . ey open and spurtec 

of urine showed a few pus cells. Intravenous phenolsul- 


drained poorly. The pyelogram showed a normal kidney 
and ureter (Fig. 26). The patient's health is good. 

Cask 8 (No. 213632).—A man, aged 48, was admitted to the 
clinic, Nov. 20, 1917. A suprapubic excision with cautery was 
done at the base of the left wall of the bladder, and base of 
the left ureter for multiple papilloma. One large growth of 
the size of an orange was situated at the left meatus. Cysto- 
scopic examination four months and twenty-two = after 
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in the bladder in fifteen minutes. The patient’s general 
health is much improved. 

Case 12 (No. 221950).—A woman, aged 33, was admitted to 
the clinic, Feb. 14, 1918. Following vaginal drainage for pel- 
vic abscess, three years prior to admission, the patient devel- 
oped incontinence. A left ureterovaginal fistula was found. 
Feb. 26, 1918, the lower eight inches of the left ureter was 
dissected out of very dense scar tissue and was reimplanted 
ander tension. A small catheter was introduced into the 
implanted ureter and brought out through the urethra. A 
cystoscopic examination a month later showed granulation 
tissue in the left dome. No spurts of urine were seen from 
the left side. A Garceau catheter was passed into the right 
ureter, and the differential functional test showed 20 per cent. 
in the right ureter, and none in the bladder. The left kidney 
was functionless because of cicatricial contraction at the 
lower end of the left ureter. 

Cast 13 (No. 214196).—A woman, aged 23, was admitted to 
the clinic, Nov. 17, 1917. Following instrumental delivery 
fourteen months previously, the patient had developed incon- 
tinence. A diagnosis of left ureterovaginal fistula and right 
uretero-uterine fistula was 
made. The left ureter was 


normal, 

Phenolsulphonephthalein 
sho 25 per cent. in the 
right ureter, and 2 per cent. 
in the bladder in fifteen min- 
utes. The left kidney was distended. 


general condition was much better. The hemoglobin was 
58 per cent. 

Case 10 (No. 213710).—A man, aged 59, was admitted to the 
clinic, Nov. 13, 1917. November 24, resection of one third of 
the bladder, right wall and base, including two-thirds of an 
inch of the right ureter, with implantation of the right ureter 
was done. A small catheter was passed four inches up into 
the implanted ureter. The ureter was dilated considerably, 
apparently from obstruction, the result of the growth. Cysto- 
scopic examination March 21, 1918, nearly four months after 
the resection, showed no recurrence. The right meatus was 
gaping. Contractions were absent and the left meatus was 
normal. Indigocarmin injected intravenously appeared from 
the left side in three minutes, dark blue in color. None was 
seen from the right meatus in fifteen minutes. The catheter 
could not be passed up the implanted ureter. The right kid- 
ney was functionless. 

Case 11 (No. 204790).—A woman, 56, was admitted to 
the clinic, Aug. 15, 1917. The patient had complained of fre- 
quency of urination and hematuria for two months. Aug. 22, 
1917, a suprapubic resection of one half the bladder and part 
of the vaginal wall with implantation of the left ureter was 
done. A diagnosis of epithelioma was made pathologically. 
Nov. 24, 1917, three months after the operation, there was no 
The left meatus was not seen because of the 


implanted, Dec. 3, 1917, and 

the right was implanted, 

Dec. 22, 1917. A cystoscopic 
i weeks 


sulure 
7 ° 


appeared in five minutes, 
dark blue in color. A No. 6 
catheter was passed easily. 
The pyelogram showed nor- 
mal outline. A specimen of 
the urine contained a large 
number of pus cells. Inflam- 


right (Fig. 28). 

Case 14 (No. 102891).—A 
woman, aged 41, was admit- 
ted to the clinic, March 24, 


Fig. 10.—Showing tension of the stay suture when the bladder is 1914. The patient had de- 


fistula following operation 
for cancer of the uterus five months previously. An implan- 
tation of the left ureter was done, April 7, 1914. Eighteen 
days later, a ureteral catheter was passed easily, and cloudy 
urine, showing numerous pus cells, flowed rapidly for twenty 
minutes. Two ounces of urine were withdrawn, the specific 
gravity being 1.001. Before implantation could be accom- 
plished, the lower end of the ureter had to be dissected out of 
dense scar tissue. 

Case 15 (No. 144658).—A woman, aged 42, was admitted to 
the clinic, Oct. 30, 1915. The patient had developed a right 
ureterovaginal fistula following hysterectomy done at the 
clinic. March 15, 1916, the right ureter was dissected free 
from the scar tissue and implanted into the bladder. A cysto- 
scopic examination twenty days after the operation showed the 
end of the right ureter protruding into the bladder. It was 


Case 16 (No. 163923).—A woman, aged 21, was admitted to 
the clinic, June 27, 1916. The patient had suffered from incon- 


10 


phonephthalein appeared in four minutes, from the left ureter 
meatus, which was located high up on the left wall of the 
bladder, was catheterized easily. Indigocarmin, dark blue in 
color, appeared in five minutes on both sides. The pyelo- 
ureterogram showed a normal pelvis and ureter throughout. 
Examination of urine from the left kidney was negative (Fig. 
27). The patient has gained 8 pounds in weight and has no 
urinary inconvenience. 
Case 9 (No. 213837.—A man, aged , was admitted to the 
! clinic, Nov. 11, 1917. A diagnosis of a large tumor of the 
bladder and marked secondary anemia was made. The hemo- 
globin was 37 per cent. A transfusion of 500 c.c. of blood 
was given eleven days before operation. Nov. 24, 1917, a 
suprapubic resection of the left one third of the bladder, 
extending the dissection 
close to the right ureter, 1 
was done. The left ureter 
was implanted and a small [| 7 * 
rubber catheter was inserted i 
into it for a short distance, 1 
and brought out through the 2 1 after the first operation 
suprapubic wound. March 22, — 11 showed the left meatus to 
1918, four months after the be normal.  Indigocarmin 
turned for cystoscopic 
recurrence. The capacity of 
| the bladder was 4 ounces. (9 H 
The left ureter had probably [a | Aw 
been implanted in the dome. 
It was gaping, and no excre- ait N 1 “aes — 7 matory reaction obscure 
tion was seen. A catheter richt meatus. There was a 
could not be passed. The = 1 * small uretero- abdominal 
N right meatus, which was ' 2 postoperative fistula on the 
— 
veloped a left ureterovaginal 
unctionless. patients 
left kidney was catheterized, and the differential functional 
test showed 13 per cent. in the left ureter, and 2 per cent. 
in the bladder in thirty minutes. 
into the urethra. Implantation of a widely dilated right 
ureter was done, April 25, 1917. The cystoscopic examination 
four months later showed an infected hydronephrosis con- 
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taining more than 2 ounces of cloudy urine. The phenol- 
lein output showed 15 per cent. in the right 
ureter and O per cent. in the bladder in fifteen minutes. 
Cast 17 (No. 215976) —A man, aged 32, was 
the clinic, Dec. 7, 1917. An operation for divert 
bladder was done, Feb. 26, 1918. The left ureter 
opening into this pouch and was transplanted. On 
scopic examination six weeks later, it was impossible to 
satisfactory view of the transplanted meatus. A No. 


admitted to 
ureter was 


hydronephrosis. The ureter was contracted at the site of the 
anastomosis and was dilated above this point (Fig. 29). 
Case 19 (No. 218877).—A man, aged 60, was admitted to 
the clinic, Jan. 12, 1918. Jan. 19, 1918, a suprapubic resection 
of the bladder and one and one-half inches of the right ureter, 
with reimplantation into the dome of the remaining portion of 
the bladder, was done for extensive cancer. A small catheter 


at the site of implantation. Both kidneys arterio- 
sclerotic changes with slight dilatation of the right kidney 
pelvis (Fig. 30). 


the clinic, Mar. 11, 1914. A part of the right wall and base 


Cast 21 (No. 
the clinic, Jan. 14, 1918. Jan. 
and right 


into the perivesical fat. 
the operation. Necropsy showed a large bilateral psoas 
abscess, extensive metastasis to the liver, and carcinomatous 


ureters and kidneys (Fig. 32). 


ABSTRACT OF DISCUSSION 
Dr. V. D. Lesrinasse, Chicago: The specimen that inter- 
ested me most was the one which showed a dilatation of the 
ureter without dilatation of the kidney pelvis. In my work 


kidney. The dilatation had just started to involve the kidney 

when the animal was sacrificed. 
Da. Aurnum L. Cuvte, Boston: I would 

tion to two things. One is a sort of rough and ready method 
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it, and after I have slipped the ureter up 3 or 4 c.e., I then 
push the whole thing back into the bladder, and insert one 
or two stay sutures wherever I can get them. While it is 
not a very attractive technic it brings the result. I have 
not had any opportunity of catheterizing human ureters in 
that way, but on dogs it seems to be a very feasible method. 
At the same time, with a retention catheter you keep the 
bladder open and prevent the possibility of pulling out, while 


it doesnot add very much tothe extent of the operation 


general 

plant. I should like to ask Dr. Peterson why it is not a good 
plan to transplant the ureter in the upper angle of the original 
incision. There will be less scar tissue to deal with there 
than there will by making a new opening, and less danger 
of infection since you have only one incision. I have used 


Du. Bernarp Erpman, Indianapolis: What 
transplantation was used in the case of the bladder 
ureter, and one ureter transplanted into the bowel? 
Dr. Anvers Peterson: The Coffey technic was used for 

Du. F. C. Herrick, Cleveland: I think in the anastomoses 
which possibly may be in question, and also in preventing 
possible stricture from the swelling, a catheter is of very 
great value to be left in for from five to eight days—possibly 
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answer to Dr. McKenna’s question in regard to making 
anastomosis in the upper angle of the incision. This can, 
In operating on the bladder 
. The method used is not 


Pellagra.—Figures covering the death rate for pellagra in 
the United States among the policy holders of the Metro- 
politan Life Insurance y showed a gratifying 1 
during 1916. In 1911. according to a bulletin issued by the 
company, there were 277 deaths among its policyholders from 
pellagra: in 1915 the number had increased to 650, and the 
rate had increased from 3.6 per hundred thousand exposed 
persons to 6.7. In 1916 the deaths fell to 368. and the rate 
to 3.6 as in 1911, a drop of 46 per cent. in 1916 as compared 
with 1915. This drop was observed in many districts of the 
South where the company does business. It is suggested that 
the drop in the death rate from this disease coinciding with 
the greater prosperity of the agricultural portion of the South 
during the high prices incident to the war in a way confirms 
the tentative conclusion of some of the government experts 
that pellagra is a “deficiency” disease induced by insufficient, 
poorly balanced dietaries rather than an infectious disease. 
The statistics of the company further show that the disease 
is more prevalent among the colored than the white people, 
and more frequent in women than in men. It is also indi- 
cated that the incidence of the disease increases with age. 


ee making a little hole in the bladder anywhere that I 9 
U iy ed miro tne wnt uretet nc Titre r ei 
tional test done which showed 25 per cent. from the right Dr. 
ureter, and 12 per cent. from the bladder. Peterson’s slides that surgical repair is the important point 
Case 18 (No. 210877).—A man, aged 54, was admitted to which he intended to bring out. Too much cannot be said ; 
the clinic, Oct. 15, 1917. Nov. 16, 1917, a suprapubic resection about surgical repair, either in genito-urinary surgery, or in 
of one half of the bladder with implantation of the left ureter 
was done for cancer. The patient died in the hospital on the 
fourth day after the operation. Necropsy showed advanced 
myocardial changes and pulmonary edema. There were mul- 
tiple small cortical abscesses in the left kidney and a slight 
was passed into the implanted ureter and brought out through 
the suprapubic wound. The patient died on the twelfth day 
from bilateral pulmonary emboli. - There was no obstruction 
Cast 20 (No 101710)—A man, aged 45, was admitted to 
of the bladder was excised, Dec. 14, 1917, with implantation Seven days—and then bring it out. It comes out very readily, 
of the right ureter into the base, for early epithelioma of of course. Some use a solid bougie. ‘ 
the bladder. A small catheter was passed into the implanted De. Anpers Peterson, Rochester, Minn.: Dr. Chute has 
ureter. The convalescence was uneventful for one month, repeatedly placed in the ureters a small rubber catheter 
when abdominal distention and coma developed, and the large enough to completely fill the ureter. It is brought out 
patient died. Necropsy showed a general peritonitis, with through the suprapubic wound that is used as drainage after 
firm union of the implanted ureter and an old perivesical the section, and drains the urine quite freely. We believe 
hematoma near the site of implantation (Fig 31). it is a good thing to do; but in animal experiments, of course, 
aged 40, was admitted to it is not feasible, and it does not seem to be necessary, since 
18, a resection of the base results may be obtained by careful methods of suturing. In 
dder, with transplantation 
of the right ureter into was done for extensive 
cancer. The ureter was dilated to the size of a finger. A 
catheter was passed into the ureter. The cancer had extended — 
damage the upper section of the ureter which you are going 
om — : : to use. The ureter does not stand manipulation. If that 
— — is borne in mind, I believe results may be obtained without 
on account of the necrosis of the bladder, and the surround- catheters. 
ing infiltration. There was marked bilateral dilatation of the 
found that when the ureter is obstructed a dilatation begins 
at that point and travels toward the kidney pelvis. These 
specimens show this phenomenon beautifully, and one in 
particular with a slight cicatricial contraction and consequent 
partial obstruction shows the dilatation progressing up to the 
of replanting or transplanting che ureter which I have used 
in quite a number of dogs. I introduce from below in 
either a man or a woman a long uro-catheter of size 12, 


THE END-RESULTS OF OPERATIONS 
FOR CANCER OF THE RECTUM 


WITH SUGGESTIONS FOR IMPROVING THEM * 
J. RAWSON PENNINGTON, M.D. 


at present which offers any hope of 
— often only temporary, is the 
knife. 


Radium is of little avail in columnar-celled growths, 
that variety of malignant disease which i 
affects the lower bowel. Morson states that while we 
may expect retardation of the and relief 
of pain, often f — 1 
ture, especially if the exposure or more 
twenty hours, and he strengly adve- 


1892 CANCER OF THE RECTUM—PENNINGTON 


"Bee. J. 1918 


sepsis; and Mayo it at 39:8 per cent. Mum- 
mery of London, 
technic this should be avoided, and states he lost but 


one case in the previous three years, though but a 
year or so before he gave as his opinion that 90 per 
cent. of deaths following excision of the rectum “are 


learn 
from more recent papers by W. J. Mayo,’ that the 
total is now much larger. Up to Dec. 31, 1915, of 


753 
done in 430 cases, with an operative 


cates colostomy before treatment with 
radium is carried out. 

In 1913, 1914 and 1915, of fifty-one 
patients treated at the Radium Insti- 
tute,? London, thirty-three i ved, 
ten did not, and eight died ; while four- 
teen more abandoned treatment, prob- 
ably on account of not obtaining any 
relief. The latest results were not very 
brilliant either. In 1917, they “were 


instances 

erable were so much improved 
that they were removed and the pa- 
tients remained free from recurrence. 
This, however, has not frequently 
pened, and in the majority of cases t 
most that can be hoped for is — 
of ulceration, — po of the rate o 
growing, checking o hemorrhage 
and postponement of the date at which 
colostomy becomes imperative.“ 
In fairness, t it must be stated 
that it is a 


ble cases only, or cases in 
which the patients absolutely refuse 
intervention. 
At the Manchester Radium Institute, 
Burrows and Luyton“ also found: 


mortality of 15.5 per cent. Before 

1910 it was 1 

the same, 17 per cent., for the next 

three years, but for 

1913 to 1915, it was reduced ge 

cent.—a splendid showing. Wit 

la the last few weeks, Lynch* informs 

us that the mortality for his and Tut- 

tle’s cases was 16 per cent. 

. The proportion of cases 3j 

suitable for operation, the ili 
{ 


ity 
in other words, has been steadily rising 
in that great center of surgical activity, 
the Mayo Clinic. From 910 to 1913. 
it was 51 cent., and in the period 
— 1915 it to 
a t , as just stated, the opera- 
tive mortality fell from 17.8 to 12.5 
per cent. Even so experienced a sur- 
geon in rectal surgery as Mr. Cripps® 
performed excision in only 108 cases 
, of 445, or 25 per cent., 151 patients 
being subjected to colostomy, and 115 
to palliative operations. In Tuttle and 
Lynch’s experience during nineteen 
years, 153 out of 491 cases were 
deemed inope 
Extension of the cancerous 


“The improvement in cancer of the 


carcinomas, especially the latter, have 
shown a marked susceptibility to radioactivity. This 
statement is based on very insufficient evidence, it seems 
to me, for of thirty-four patients treated, two at the 
time of report showed no evidence of the disease, four- 
teen were improved and eighteen were unimproved. 
OPERABLE AND INOPERABLE CASES, AND 
MORTALITY 
The operative mortality is high. As a rule, when 
patients are first seen, the disease is so far advanced 
that extensive dissections are necessary. Hence there 
is considerable shock. Another important factor is 
. Surg., 1914-1915, 8, 384.363 


Annual 1 1913-1917. 
Arch" Radiol. Pet. i917 


1 
2. 


process 
to the contiguous structures was, until 
massin recently, held to place the case in the 
shows inoperable class, but this no longer 
holds good for the Mayos. In six 
cases total hysterectomy was per- 
formed. In six more, a part of the posterior vesi- 
cal wall was resected. The similar wall of the vagina 
was removed in twelve, and the whole of the prostate, 
or part only, with one or both seminal vesicles was 
removed in two, while on five occasions, one or more 
loops of small bowel as well were resected. As long 
ago as 1905, Mackenrodt“ showed that the para- 
metrium and vagina are often invaded, and he excised 
ot „a three-year survival f i : 
ation for disease was 


1. „. P. L.: Lancet, London, 1911, 8. 1821; Tbid., 1913, 
oo. 17. 929; Jour. de chir., 


„Mayo, W. J.: Ann. „ 19 
10. W.: Ztschr. f. K. u. 1905, 64. 314. 


i Hartmann“ collected for the “low” operation (that is, 
the perineal and sacral methods) statistics from seven- 
teen clinics besides his own, a total of 1,665 - 
tions with 264 deaths, or 15.8 per cent. In addition 
to his figures (260 cases) for the combined operation, 
operations, with 129 deaths. ile a few cases from 

not constant or uniform, but in some : 

| Fig. 1.—Photogr 

On the other hand, Janeway‘ states oe, 

that both the anal as well as the rectal ere nee 


cessful result. Of course, this is no longer deemed a 
“cure,” and even the three-year survivals in cancer 
of the rectum are not especially notable from a numer- 
ical int. I have collected 966 records of oper- 
ations, 218 of these being three-year survivals. In 
the clinics of Roux, 1 Kocher,“ von Ei 1 and 
H respectively. At the Mayo Clinic, of 364 
tients, 37.8 per cent. lived three years or more, and 
8 per cent., five years or more. 


i i as those 

by more extensive procedures. Thus the late Mr. 
Dent“ of London, Nov. 9, 1882, operated on a man, 
aged 52, by the perineal route. The nodes were 
removed from the ischiorectal fossa, the anus being 
left. The bowel could not be pulled down. As a 
result, there was good control of solid feces and par- 
tial of fluid feces. Jan. 29, 1904, the man was fead- 
mitted. The anus, which appeared perfectly healthy, 
was a funne depression. The 


of union of the divided intestine was a sphincter- 

constriction which admitted the index 
casily. Evidences were present of 
liver, and the patient died, April 25. 
Oft fifty-eight operations done by Miles“ there 
recurrence in fifty-five, and other things being equal, 
this route should be restricted for epitheliomas limited 


to the anal 

Notwithstanding the unfavorable opi 
it entertained by many authors, Kraske’s mage pera | 
resection, judging by the figures from — 
clinic furnished 1% gives good 
namely, about 320 operations, with an operative mor- 
tality of 13.7 per cent. In 1,244 cases collected by 


1904. 


20. 
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access and enables the surgeon to go well beyond the 
excising it with any extension to the 
nodes, and allowing the arteries to be ligated 
at a point where there is no danger of gangrene. 
In regard to metastases, in the enormous number of 
ies on carcinoma in various parts of the 


year, Symmers e studied a series of 298 metas- 
tases found in 5,155 necropsies at Hospital 
— tract, 

tract, 


necropsies 

affected. They be beyond 
were affected. y 


ABDOMINOPERINEAL OPERATION 


current; and the same 

should hold good in excision of the rectum. i 

this can be done only by the abdomi rineal route. 
In regard to the distri 


bution of the lymph vessels, 
for the present purpose and without going into detail 
this may be stated as ending in the inguinal nodes for 


collectors from the rectum . 
Here again the latter would be out of reach in many 
instances if sought for by the “low” operation. 

A frequent cause of death following operations 
the perineal or sacral method is gangrene of the 


Bren General Surgery (Practical Medicine Series), 
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tabulated by the lamented Murphy,“ that is, : 
nearly 20 per cent. (or 19.7 to be exact) had no 
metastases. The proportion for the rectum separately 
was about the same (22.2 per cent). This accords 
with the usual experience that the types of cancer 
involving the rectum and anus—squamous and 
columnar-celled—frequently end fatally without any 
evidence of metastatic its. 

oN — GF 
— 
\ - no n 15, or 53.5 per cent., were free from 
N N secondary growths. A striking contrast to the high 
WN Py degree of malignancy attending tumors of the upper 
L bowel and stomach. 
TYPE OF OPERATIONS — ta cancerous material — forced into and 
, . : the lymphatics at the time of operation, it is a 
The perineal operation of Lisfranc (1826) now — 
nearly & contury old, etre well recognized procedure in cancer of the mamma. 
— for example, to begin the dissection from above and 
— 2 
— 

Lusk"’ from fourteen different continental clinics, the * 

operative mortality varied from 6.4 (Poppert) to 32 coos and the Ei the rectum, which has been puiled to the right i 

per cent. (von Bergmann, Schede and Rotter, bese of which free border the anterior 

respectively ). 
Nevertheless, the method of choice is the combined the perianal collectors, and in the nodes of the meso- 
or abdominoperineal route, which alone affords free 

— 


conce 
the 
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eee egg Rage This is due to the fact mesenteric had no effect on the circulation of the 
r rectum, provided it was done between its origin and 
by Sudeck“ in 1907 and corrobo- the last important collateral, which comes off two- 
rated by Hartmann“ in 1909. The “critical point” of fifths or three-fifths inch below the sacral promontory. 


in two stages: 1. Through a laparotomy incision, the as well are severed. 3. Ligation of the superior 
; idal is ligated high up, and at the hemorrhoidal, right and left, shuts off the circulation 

i i Then, 2, in the corresponding sides of the bowel. After ligat- 

* 


rned patients in whom it was necessary to divide 
idal vessels rather high up, either because 
the carcinoma involved the Ila, or because 


aorta almost in a straight line. Therefore these 
sels must be divided in order to bring the rectum down, 
and while this enables the bowel to be. pulled out, 
gangrene is apt to follow. This complication is readily 
understood by a study of the vascular relations. 


arrangement 1 
carried out by de Dieterichs under Hartmann’s direc- 
tion. The former found: 1. Ligation of the inferior 


20. Sudeck. P.: München. med. Wehnechr., 1907, 54, 1316. 
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5 rhoidal with the lowest large anastomotic branch. collateral leads to almost complete suppression of the 
ö : When ligation is performed below this point, gangrene blood supply to the rectum and to the rectosigmoid 
will probably follow, since the bowel does not receive junction. This suppression is all the more complete 
adequate nourishment. Moreover, to get sufficiently in that, during perineal amputation, the inferior por- 
| high up to deal with this junction, one must go in tion of the bowel, being isolated from its —— 
from above. Hence, Sudeck 1 an intervention connections, the branches of the middle hemorrhoidal 
On two occasions, Hartmann, after bringing the tie both ends of the vessel. By neglecting this pre- 
bowel down through a perineal operation, found that caution, Hartmann lost a case from hemorrhage at 
gangrene had ensued ; and in several others, while there the lower end. 
was an apparently perfect operative cure, recurrence Hartmann’s experience leads him to corroborate 
took place in the pelvic cellular tissue, although the Sudeck's advice to perform a two-stage operation. 
AS 
reach nodes and Hartmann deabever line for dividing bone; dowed line for dividing bone; 
— — line, dotted line, Levy's line. 
| mucosa itself remained free. Both the former instances In the first, in addition to ligating the vessels, one is 
able to clean out the presacral tissues, lymph nodes, 
ete., which may be invaded by the cancerous process. 
| The second stage is excision through the perineum. 
| the tumor, . the meso- It seems to me no better argument for the com- . 
sigmoid. In such cases, he observed, once the recto- bined operation may be made than the two cases 
vesical pouch is opened, it is not rare to find the referred to by Cole“: In one there was a deposit in 
rectosigmoid junction presenting and easily pulled the pericolic connective tissues 3 inches above the 
down, while the rectum itself, and particularly its margin of the rectal growth, and he points out that if 
ampulla, remains fixed, held solidly by the superior the latter had been excised together with one inch 
hemorrhoidal arteries, which come down from the of normal bowel above, the line of incision would have 
passed close to the other deposit. Im the other, a 
malignant ulcer was present on the posterior wall, and 
) though small (0.75 inch wide), microscopic examina- 
| tion showed it had involved the whole thickness of the 
— freely into the connective tissue and 
| other portions of the bowel, the arterial supply is by nodes of mesocolon. 
) a series of anastomosing arches, while in the terminal Another argument for the abdominoperineal method 
portion, the hemorrhoidal arteries descend without is that the growth in the rectum may be secondary ‘ 
ving off any anastomoses. to one higher up, and the latter escape detection. 
Cole also narrates an example of this. At a lapar- 
otomy, the pelvic colon was found adherent to the 
: anterior wall of the rectum at the bottom of Douglas’ 


only one had been diagnosed 
wall at the site of adhesions. The upper in the 


a Barnes), The lymphaticn, 
r in t 


words. This va — 
generally into the inguinal — 
tumor in the stomach, 


—＋ fection” of opera- 
in 
tions; these involved all pats of the body. I ha 
time, however, to quote only one or two: 3 
In a woman, aged 32, an exploratory operation was done 
which proved inoperable. 


in the site of the sutures. A similar case is narrated in a 
woman, aged 26, with cancer of the sigmoid. 

Ryall states : 

Cancerous infection of wounds during operation is a real 
and exceedingly grave danger, and one which I regard of the 
utmost importance. Moreover, it is a danger that cannot be 
too carefully guarded against, and any failure to avoid it has 
an important bearing on cancer recurrence. 

The following year, Moullin recorded a most inter- 
esting case from this standpoint : 


serosa. Gastro-enterostomy was done. Six months later, 
there was a double row of cancer nodules on either side of 
the laparotomy wound. Two rows of sutures had been 
inserted, one interrupted, of stout catgut, passing through all 
the layers of the wall, except the skin; the other continuous, of 


Ochier, J.: Beitr. 2. klin. Chir., 1913, 87, 593 
285. 


Moullin W. Lancet, London, 1908, l. 
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fine gut, through skin only. Practically all the former points, 
though none of the were infected. It was 


! 


if 


stantly rubbing against the anterior wall. The line of the 
laparotomy incision seemed intact between the two rows of 
The same explanation holds good for cases in which 


8 


rrounding 
apparent at the time, and only develop or 
the tissues is lowered by the presence of an i 


If, as our author believes, the 
widely distributed than seems to be the 
this additional argument for a wide excision, which 
can best be done with a free exposure of the parts, 

abdominal section ? 


such as is only to be had by 
CONCLUSION 
I would the I several years 


Society, whi 


examinations to slacken. In my paper, I refer to an 
examinations were made at 


instance in which such 


for 

the first one to be 
consulted. He 
must not content 
himself with a per- 
funct i i 


prescription of ointments. 

Jones* states that of the patients entering the Mas- 
sachusetts General Hospital with cancer of the rectum, 
75 per cent. had been treated for a longer or shorter 
time for “hemorrhoid,” and the remainder for 


$6. Peaninggen,_ J. R.: Tr. Am. Proctol. 1908, 101. 
27. Jones, 8 Two-Stage Opera- 
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so this organ as well was removed. Some 12 inches — 2 can 
of bowel were excised and two growths found present, the parietal perl 
bowel by a suture. The stitches had not carried the cancer germs 
pelvic — type never been near the growth. — 
0 rtora 
encircled the intestine, producing the symptoms of helped the pee such an 
obstruction for which the patient sought advice. The extent that each 
affecting the anterior | in all 
and left lateral walls. 7 
Cole found it difficult 775 
to escape the conclu- fj 
sion that the upper ; 
mass was the older, 2 cancer recurs at suture points in cancer of the mamma. 
and that the lower N N Moullin points out that the cancer germs are not 
one arose from con- Sn carried in by 
tact. | 
Another reason for * 
adopting the com- 
bined method is that E f rritant, 
the growth in the — 7 V. such as a suture. 
tum may be secon 
to one higher up, — 
ugh it may also ue to all- 
bladder, or the intestines, especially the larger ne 1 
(Oehler). Out of 463 cases, secondary nodules were 
. ; — ch I believe still holds good. First of all, 
found in the rectum in fifteen. In six isolated nodules every person who has reached the oa . 
above the growth, five below the mass, and in four cus age” should be examined seriedically for . . 
multiple secondary nodules (Colwell and Woodman”) commencing carcinoma, not — 2 
* 2 2 allows search for the other tum alone, but, in 1 for example, of the uterus 
findings some years ago, of Ryall** and Moullin.“ 
The former, who is surgeon to the London Cancer 
regular intervals 
after excision of a 
mammary carci- — 
noma, and eighteen = 
— elapsed be- 
ore the search was * oe. 
Some time later she was readmitted and colostomy done. At rewarded by dis- EA 2 
this time, it was noted that a series of nodules were present covery of a recur- “a 
in the laparotomy scar, and they all appeared to have arisen fence in the scar. AY : \ = 
The responsibil- N — 
ity of the family 
Physician is great, 7772 * ; e 
\ 
SS 8 
of “piles” without ‘The cross shows te 
In a man, aged 48, at operation for pyloric cancer, some even inspecting: the e the “critical point.” 
2 nodules were found scattered over the gastric the anal region, 
23. 
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se an i he is 
under 70, with little or no albumin in the urine, no 


TREATMENT OF COLON’ BACILLUS 
INFECTIONS OF KIDNEY AND 
BLADDER 


BY SURGICAL MEASURES APPLIED TO THE 
ASCENDING COLON * 


GRANVILLE MacGOWAN, M. D. 
LOS ANGELES 


My frequent observation has been that colon bacillus 
infections of the kidneys and the bladder ing and 
unyielding to treatment are invariably due to colonic 
stasis of the fecal current. This interruption is usually 
in the cecum and is due to adhesions of this organ to 


colon bacilli enter circulation 
phatics in the kidney capsule or by the blood stream 
and rily infect the kidney pelves on their way 
out, if there is any interruption to the free exit of 
urine, either in the ureters, at the neck of the bladder, 
Once the infection is established, 


REPORT OF CASES 
Case 1—G. J., aged 46, railway engineer, Sept. 18, 1916, 
complained of prostatic trouble. Urine freshly passed into 
a sterile glass contained many motile bacilli and much pus. 
Material massaged from the prostate did not contain any pus 
or residual urine. The image of the bladder neck was normal. 
There were a few recent hemorrhagic spots on the superior 
bladder wall and two on the right lower wall, probably made 
by my assistant with the catheter. There was a mild cystitis 
of the bladder base. Polypi were visible in the posterior 
urethra. The patient gave a history of sexual strain. His 
condition was thought to be chargeable to these polypi, and 
they were removed in several sittings, with the electric 
cautery and silver nitrate fused on a probe. The bladder was 
irrigated daily with mixed potassium permanganate and 


silver nitrate 
the “American Medical Association, Chicage, 


* Read 
Annual 
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to work, but on the 18th of the came 
and complained of slight pain in 
He was treated in the same manner until November 
20, when the urine was again perfectly clear and the prostate 
normal. He was then sent away, but returned, Jan. 4 1 
complaining of pain in both sides in the neighborhood of 
kidneys and with the urine loaded with colon bacillr and con: 


9 
7 
4 


11 
72 


eines and the various balsams. I determined that if the dis- 


and cecum, and the screen showed this part of the intestine 

to be immovable, containing barium more than forty-eight 

hours after ingestion of the meal. 


transverse colon. The appendix was atrophied but 
was removed and the adhesions broken up. 1 


the 
Case 2.—A. M., man, aged 47, came to me in March, 1915, 
complaining of uneasiness over the bladder. He had been 
treated for “uric acid” at Vichy, in France, and for stricture 
in Paris twelve years before. He had a residual of 10 c.c. 
with some blood in the urine. r 


to the stricture. “The urethra was dilated until we could 
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operator has the best opportunity to circumvent the disease, 
and is less likely to squeeze the infected material into the 
surrounding tissues. 
Dr. Dwicnt Henperson Murray, Syracuse: Dr. Pen- 
nington did not answer my. question. I want to know what 
the physical findings are, and what the condition of the parts 
is that will show when a case is operable, and when it is not. 
I do not care anything about the statistics. A certain number 
of patients are operated on and a certain number are not, but 
when you examine a case, on what do you base your decision any pus Corpuscies. Cystoscopy was again perrormec 
of operability? and the right ureter catheterized. This urine contained many 
Dr. Pennincton: That question is decided on the physical colon bacilli, no pus, a few blood corpuscles and many 
findings. If the patient is very anemic, past 70 years of epithelial cells, both small and large, some with fatty degen- 
age, has much albumin in the urine, nodules in the liver, and eration. Six c.c. of thorium sol 
other evidences of metastases, or if the condition of his heart pyelogram taken which was 
is such as to question the advisability of giving an anesthetic, deformity of the kidney pelvis. 
macroscopically clear, but on the 
vice contained much pus and 
evidences of general spread or glandular enlargement, and the On the 27th, the urine was clear again, 
condition of the heart fairly good, operate. was feeling excellent he was sent back 
Du. Murray: Suppose ten or even twenty out of a hundred interval between January 4 and January 
chat hires out of 0 pene ond halt tors 
and that thirty out of a hundred die a year and a half or two 
years earlier because of the operation, what about that? [eee 
How much is to be gained as the result of the operation? ease recurred I would examine the intestine by the roentgen 
Dr. Pex xincton: No man knows, nor can he foretell, the tay. When the patient returned, February 27, this was 
1 natural termination of human life. done. The plates showed intestinal stasis about the appendix 
g omentum adherent to the top of the bladder, and also, in 
two places, to the anterior abdominal wall; the cecum was 
e bound to the ileum and the side wall of the abdomen and 
doubled over in such a manner as to adhere to the ascend- 
—— 
patient had great showers of calcium phosphate, followed 
by one of urates, mixed with indigo, which could be seen as 
a dark powder in the urine, the urate crystals were very 
the surrounding structures immobilizing it. From the *>undant and sparkled like topazes when the urine stood 
chronic stasis thereby induced, a constant supply oi 1 had entirely convalesced from his operation, 
the colon bacillus infection had disappeared from the urine 
and it has never returned. The chronic constipation has 
never been entirely corrected, but by the use of oxgall tablets 
and agar agar, he has been to prevent stasis, and on 
the few occasions when he has been constipated there has 
it is practically mcura until a no mon in 
the large intestine or one approximately normal is 
restored by surgical measures. 
esions in adder. was noti t co 
ness over the bladder still remained and he still had 
bacteriuria. 

A second cystoscopic examination, made with the Garrin- 
ger instrument, showed that he had a posterior transverse 
bar just inside the bladder neck, and a small glandular 
prostatic tumor on the right side just outside the bladder 
neck; the bar was removed through a suprapubic incision by 
Young’s punch, and the tumor by enucleation, July 9, 1915. 
Recovery was perfect. In September, however, he was still 
complaining of the uneasy feeling over the pubes, and he still 

had colon bacilli in the urine, together with great frequency. 
In December the urine continued cloudy, and the patient 
June, 1918. was again showing signs of slight but steadily increasing 


place importance on the fact that the man was chronically 
constipated. Ureteral catheterizations showed 


adhered appendix apparently 
the bladder. April 5, 1917, Dr. Rea Smith and 
found the ascending colon 


patient was having natural bowel movements, a thing he had 
not had since boyhood. The urine was still full of colon 
bacilli. May 8, I performed a perineal prostatectomy and 
removed the growth on the left side, which I had suspected 
to be cancerous because of its rapid development after the 
suprapubic operation, and straightened out an adhered 
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examining room, and others while on the 
way to the wards. Of the fifty-two deaths occurring in 


Of the fifty-two deaths, in thirty-nine, or 75 per 
cent., an interruption of p 
great majority of these cases occurred within 

-four hours preceding death. 


month of 

Of the forty-nine patients di twenty-one, 
or 42.7 cent., aborted er went into labor prema- 
turely. remainder of these were pregnant at the 
time of discharge 

The cause of this f of interruption of 
pregnancy is uncertain. fact that by far the 


greatest majority of abortions or premature labors 
occurred within twenty-four hours after death, at 
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residual urine. In the meantime I had noticed distortion of — 
the image of the neck on the left side of the bladder with 
the appearance of a tumor of the prostate on this side. the pregnant women rved, 53 per cent. 
the first twenty-four hours and 73 per cent. in the first 
cent. m ric ac so and silver 28 
— 1 — the use of the Kollman dilator, in forty-eight hours after admission. 
February, 1917, there was no residual urine, but the urine 
| still contained pus and swarmed with colon bacilli, and this 
condition continued steadily. In January, 1917, I began to 
include abortions, premature labor and labor at or 
| about term. Interruption of pregnancy occurred with 
found that there was a stasis in the ascending colon with Frequency? respective of the pattents 
I —— pregnant at death, and practically all of these were 
twisted on in the fifth to seventh month of pregnancy. Seven 
itself. The deformity appeared to be prenatal more than of these were in the seventh month, three in the sixth 
inflammatory, but it was adherent to the transverse colon month, two in the fifth month, and one in the third 
and to the omentum, almost its entire length. We broke up 
the adhesions, straightened out the intestine, and patched the 
raw places with mobilized omentum. 
Recovery was very slow but complete, and on May 5 the 
1 
verumontan Thus I took away the nest from which the 
infection started and temaved to the exit of URE 1 
urine, which kept up the infection, and brought the man lead one to assume that probably this condition, asso- 
into a condition in which a cure could take place. ciated perhaps with the lack of proper oxygenation 
The result is that today he has no longer any uneasy of the fetal blood, was responsible for this frequency. 
feeling over the bladder, he lies in comfort all night, the The cough, which was a constant feature in these cases, 
urine is perfectly clear and free of colon bacilli, he passes : interrupti 
it naturally, he has bowel passages without the use of laxa- — — — — 
9 Liss tended to exert a harmful influence on the mother. 
„ The most prominent feature noted during the clinical 
course of the disease was the apparent ease of abortion 
EPIDEMIC PNEUMONIA (SPANISH INFLU- or premature labor, its rapidity and the apparent lack 
of pain incident to it. state of tho gations 
due to the toxemia may ibly have accounted for the 
EFFECT IN ONE HUNDRED AND ONE CASES freedom from pai = term labors, the duration 
WESLEY J. WOOLSTON, M.D. seemed to be no longer than that of normal labor. 
Attending Gynecologist, Cook County and Wesley Hospitals; Assistant The bleeding incident to labor, which would be 
Professor of Gynecology and Surgery, University of Illinois equivalent to venesection (a therapeutic measure sug- 
684. — gested when cyanosis appears) did not appear to affect 
ane the clinical course of the disease. 
D. O. CONLEY, A.B, M. D. aye a were few in this series of cases. One 
Resident Physician, Cook County Hospital case of empyema of the streptococcic type developed, 
CHICAGO the — Bes pleural cavity being a reddish- 
brown fluid. empyema developed late, as has been 
so-called’ Spanish influenza, 2.154 ‘patients "were ‘tafacteristic of the cases following this type of pneu- 
admitted to Cook County Hospital between Sept. 18 media. Four patients developed suppurative otitis 
and Nov. 5, 1918. Of this number, 101 were pregnant . leukopenia 
women. 
OF these 101 cases of pneumonia, complicated by of leukopenia varying with th severity of 
pregnancy, fifty-two died, giving a mortality of 514 as improvement occurred. Five patients, at the onset, 
per cent., as compared with a mortality of 719, or [ave a true leukocytosis of from 15,000 to 20,000. 
33.3 per cent., of the 2,154 patients admitted to the All of these patients recovered. : 
general hospital. This shows a relatively higher death Of the twenty-two babies born, two developed 
rate by 18.1 per cent. in the pregnant women. These definite symptoms of bronchial pneumonia within from 
apparently high percentages of mortality may be eighteen to twenty-four hours after birth. This short 
explained in part by the condition of the average interval after birth would make it difficult to say that 
patient on entrance to this hospital. infection did not occur in utero. Lung punctures of 
The Cook County Hospital received by far the the stillborn gave negative cultures, however. 
largest majority of — — during this epidemic, 
all of whom were from classes of the popu- CONCLUSIONS 
lation. The patients were all extremely ill on entrance, The death rate among pregnant women is materially 
many dying in ambulances on the way to the hospital, higher than among nonpregnant women. 


Nowean 23 


epidemic pneumonia is 

Abortion occurs with ence and tack of. pain 
In the majority of cases, death follows within 
twenty-four hours after emptying of the uterus. 
pregnancy is small. 


THE PROPHYLACTIC VALUE athe 


LEARY’S VACCINE 


HARRY LEE BARNES, M. D. 
WALLUM LAKE, & 1 


As an institution offers unusual advantages for the 
study of an epidemic and the measures for its control, 
a record of our experience with influenza vaccine at 
the state sanatorium may not be without value. The 
institution had about patients and nimety-four 
employees. During the last two weeks of September, 
1918, four employees and five patients contracted influ- 
enza. These patients were all in one ward of the hos- 
pital and were a —— infected from a patient who 
visited W They were isolated in rooms and 
a cubicle of the ward, and the did not spread. 


INCIDENCE OF INFLUENZA AMONG VACCINATED AND 
CCINATED 
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UNVA 
Vaccinated Unvaceinated 
Cases of Cases of 
Wards | Number mi Influenza 
Persons; Num- Per | Persons Num- Per 
ber | Cent. ber , 
2 1 34 1 40 
10 ‘ 10 0 3 % 
Hospital 2. 10 1 7 24 0 0 
— 2 0 0 1 0 0 
27 7 25 * 7 25 
Total 132 25 16 15 2 20 
The four were isolated in their rooms. 
tember 29, all patients and employees, with few ex 


tions, were forbidden to receive visitors or leave 
institution. We were free from influenza, which was 
at the height of the epidemic in the surrounding coun- 
try, until October 10, when a woman patient admitted 
on October 9 developed the disease. October 14, a 
patient who slept near this patient developed influenza. 
October 22, the first case developed in the men’s ward 
of the sanatorium, and from there the disease spread 
to the employees, until there had been a total of eighty- 
two cases, or 25 per cent. of the total population. All 
of the 114 young adults, including some expatient 
loyees sleeping in the east and west wards, were 
ably well exposed to the disease and furnish the 
t opportunity to estimate its morbidity. Counting 
all cases that occurred before and after vaccination, 
45, or 40 per cent., deve influenza. tober 22 
and the few days ‘succeeding, influenza vaccine fur- 
nished through the courtesy of Dr. Timothy Leary of 

the Tufts Medical School was given to 172 38 
1,200 


and patients. The doses were 400, 800 
million at twenty-four hour intervals. 

In computing the incidence of the disease for com- 
parison between vaccinated and unvaccinated, no cases 
were counted that developed before the vaccine was 
given, and no patient has been counted as vaccinated 
unless he received the three doses. Before the arrival 


1899 
of the vaccine, eight cases that terminated fatally had 


In estimating the value of the vaccine, it would seem 
clear that the children should be deducted from the 
and so far as 


cent. among both vaccinated and unvaccinated. 
would also appear preferable to deduct the two hospital 
wards which had only one case each which were so 


efit to te that the exposure probably was 


to test the vaccine. If these wards are 


ollowing i 
cent., died. In fifty-seven influenza cases among the 
unvaccinated, the mortality was nine, or 15.8 per cent. 
CONCLUSION 


The only sl lower 
morbidity was 


vaccinated, and the mort 
vaccinated. 


cinated or un 
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The pandemic in the Army camps was a of 
the great outburst that swept over the United States 
in September and October, 1918. This, in turn, was 
a manifestation of the still larger visitation that was 
to cover most, if not all, of the world. 


other station of troops was 


Surgeon-General informed of 
progress of the disease. Daily 


influenza pneumonia and other 
details. Most of the statistical data presented here 
are taken from these reports. 
Were it not for the pulmona 
was influenza. Its epidemic character, its clinical 
pe ch and its bacteriology, so far as they have been 
studied, all point to that disease. It will conse- 
quently be called influenza here. 
As to the lung complication, that is a similar mat- 
ter. Objection has been made 2 the use of the term 
“pneumonia” to describe it. et no other official 
designation has been given it. 9 me or may not 
be a part of the original disease. Pending further 
investigation, and since it must be given some name 
in this report, it will be called pneumonia here. 
Had it not been for the pneumonia, the 


would not have attracted much attention. idemics 
of so-called “colds” and other respiratory diseases 
occur every fall, and if the typical influenza of 


today does not bear a close resemblance to these 


F. the Division of Infectious Diseases Laboratories, Medical 


\ 


known were not exposed to the disease. If the chil- 
dren are deducted, the influenza incidence was 20 per 
——ͤ — four cases, or an incidence of 26 — cent., while sixty- 
four unvaccinated oo furni twenty-two cases, 
— — 
As soon as the pandemic appeared, each camp and 
uired to keep the 
e N and 
and weekly tele- 
| 1c | S were sent in | the number of 


1900 


familiar infections, there have been cases in 
which the difference was not discernible. It took the 
neumonia with its high mortality to command 


em- 
the 
influenza that visited the Army training camps in the 
United States last March and April. ‘That it attracted 
little notice then its mild character.’ 


more. is 

that there will be none. There is no firm ground on 
which to base a prediction y or . 
Considering the gravity of 


19,429 deaths. The total strength of troops may 
be taken as one and a half million. Therefore it is 
five had influenza, that of these about one in six 


were inc 1 
In the forty-five principal cities for which statis- 
tics are available, 3.24 per thousand are reported to 
have died. were 127,654 deaths from all 
causes. Had there been no epidemic of influenza- 
ona yo it is estimated that there would have 
47,967 deaths. The difference therefore 


ma are not even good guesses; but they 
serve to the scale on which the pandemic 
operated. 


I. Tue Sratisticat Facts 
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"Dec. 7, 


“Spanish influenza” had broken out at Devens as a 
part of a general epidemic that had attacked Boston 
and the neighboring states and towns some weeks 


CHARACTERISTICS OF THE TYPICAL MIC, 


vicinity, it is probable that cases of other respiratory 
infections have often been reported as that dises e 


before. 
among the most striking pandemies of modern times. The Devens epidemic is supposed to have com- 
g menced, Sept. 7, 1918, in D Company, Forty-Second 
Infantry. On that date a case of supposed menin- 
gitis was sent to the hospital from this company; on 
the following day twelve cases were sent for observa- 
tion. These proved to be influenza. By the 16th, 
The influenza which until recently has been reported thirty-seven cases had gone from the same — 
from Europe appears to occupy a position between One death from —— had occurred. A 8 
these two so far as severity is concerned. simultaneously, other cases appeared in other organi- 
Apparently there have been three visitations, or zations. By —— 12 the total number of 
waves, each succeeding one being more severe, more patients that had been admitted was 599. The dis- 
amy eg and more fatal than its predecessors. case spread rapidly, in spite of the measures taken to 
This fact may or may not have significance for the check it. September 20, the epidemic reached its max- 
future. It is ible that there will be another wave. imum intensity. On that day, 1,543 new cases were 
reported aq having been admitted to sick report. After 
reaching this high point the number of new cases 
rapidly became less, so that by the end of the month 
there were less than 100 new cases reported per day. 
unwise to assume that we are entirely done with the | Meanwhile, pneumonia had become a 1 2 and 
disease. fatal rs Sep the a ifty new v 
H iod f t. 12 to Nov. 1, 1918, cases were reported, tem „less than two : 
were 306719 — influenza weeks after the influenza had been discovered. The 1! 
reported among the troops in America. During the number rapidly increased: September 24, there were 
same time there were 48,079 cases of pneumonia and 42 new cases. The number each day remained at 
about 200 for four days; then there was a decrease, 
until, before the end of the month, forty per day had 
been reached. By October 6, the incidence had fallen 
to ten or so a day. Through the rest of the month 
Oped and tat of the pe the number varied between three and seventeen per 
oft — day. There was no return to large numbers. 
The country as a whole suffered severely but not 
so greatly in proportion to the population as did the — 
camps. Up to and 26, a Be 
86,045 deaths from i and pneumonia Cases Cases | Deaths 
been reported to the United States Public Health — een 
Service. This figure is since a 
| no report from some states and only partial reports Peak (Sept. ). . 2,722 206 . 
from others ; in many states deaths for cities only — 26 
The Devens outbreak, so far as may be understood 
from the records at hand, could be divided into four 
parts, as shown in Table 1. It will be observed that 
the rise of the epidemic covered a period of about 
eight days ; | peak ; = days ; the rapid decline, eight 
ean days, and slow decline, nineteen days. Half of 
sents the deaths due to the pandemic: 79,687. If this the deaths and nearly three quarters of the pneu- 
rate prevailed throughout the continental United —ä— within less than theese weeln of the 
States, there would have been 341,021 deaths. To (yor ae dis 
this must be added the 19,429 in the camps, making a 
total of 360,450 deaths. These figures are not esti- Dr 
The characteristics of the Devens epidemic have 
been described here because they represent what has 
occurred at many camps. The earliest cases have 
22 often escaped identification. They have sometimes 
THER OUTBREAK been * for cases of — * meningitis or 
; ; : one of the common exanthems. isease, which 
The first report that a serious epidemic existed in ;. epidemic, bears little resemblance to the coryzas 
any came from Devens, at Ayer, Mass. Sep- ad othe : flecti hi 
tember 16, the camp sanitary inspector, reporting — be oe — — to which the term 
the Army, announced that an epi of ted times 8 the 
1. A report by the present writer, on an influenza epidemic in the Case. Let with a Ww uenza was in the 
ilitary Surgeon, 402. 
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when 
the 
influenza. 


rom those o 


reports. 


Hi 


already been explained 
les, are wholly different f 


curves of incidence of 


has 


order, according to the daily telegraphic 


widely 


y 


pains in the back as 
04 


in the typical cases are The 
or chilliness, 
and legs, temperature sometimes as high as 1 
prostration, 
; sometimes, but 


and drowsiness. 


chi 


are nervous symptoms 
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During October, 


CAMPS 


Of the thirty camps attacked during September, 
eighteen were barrack camps, eleven were tent camps, 


In cases in which it has appeared 


to do so, it is probable that infection has been estab- 
lished from foci before the latter were recognized, or 
from earlier outbreaks 


after the greatest incidence of The 


COMPARISON BETWEEN TENT AND BARRACK 
demic appeared seven days later in the 


The appearance of the pandemic in the tent camps 
was apparently delayed by reason of their position. 
diately adjacent to the seaboard. Speaking generally, 


the pandemic spread from the sea inland, and from the 
son to suppose that it traveled more rapidly than per- 


ities i and two were ports of embarkation. 
felt within eight tent camps and two cantonments were attacked. 


sons could travel. 


It 


would 


But 
follawer of influenza. How Northeast to the West and South. There is no rea- 


seases are related is not positively known. 


but is always a 


its 


monia. The pneumonia does not exist as a separate 


many instructive facts and ha 
many useful conclusions. 


of the individual 


the two di 


U ia, 
n r to have been explosive. 
) camps do not resemble 
s and hose and one that the pneumonia bore 
ed; . atestinal no the influenza, except that 
an ef —E PANDEMIC 
cogr 
ted | NY: 
n New Jersey, 
arked d immediately 
idemic continues. Geo 
present the way ir ported on the 
be accounted fo: large 
hich the returns con. Table 2 
of new cases rep — — Table 2 
trably exceeded 1 1 
mum was 1,543, TABLE 2.—ORDER IN WHICH THE CAMPS WERE ATTACKED 
camp outbreaks hav Order Date Order 
routine work of wa Sept. 12 Wh Greene. e 
ic. In making 2 
enient to mark time — 
zonta giving one fifth of an — Sheridan... 
The daily incidence of cases has — 15 Sherman.. 
vertically, one inch representing — 132 
charted there is much similarity Logam.................. Sept. @ 15 Custer 
and especially among the memb< Punston................8ept.20 
of them. The explosive charact 3 Sr 51 
plainly indicated in most, as are ee eme 
are never : are jagged, w ems. . „0 
between the peaks and valleys. Only in exceptional 1 e e 
campe hes there been a recurring wave of noteworthy Eustis...................Sept. ——— 28. 29 
proportions during the course of the epidemic. 
In another series of charts, the daily inci period. September 
been plotted as rates, thus making allowance were attacked. 
changes in strength that have occurred. In bsided in every 
series the jagged irregularities have been eli ion of Hoboken, 
and smooth curves trace the rise and fall of additional camps 
enza and a. This has been done for leting the list of all 
camps. se pictures show as clearly as the da States. Las Casas, 
mit how the disease has come and gone. The , did not report ca 
furnish an invaluable means of analyzing and compar- on which date an accumulation o 
: ing the several camp epidemics. They have made plain reported. 
ve pointed the way to 
epidemic: 
beyond proper bounds. 
Stated briefly, the influe 
an explosion, probably 
reporting. The maximu 
about ten days after the 0 
less than three weeks, in u 
Within about a week af 
enza, there occurs an o 
78 the influenza paves the way för the pneu- 
monia, if it does not actually produce it. Most of the 
pneumonia is of the lobular type and presents various 
unusual aspects. The time of greatest incidence is 
usually about a week 
influenza. 


1902 PANDEMIC IN ARMY CAMPS—SOPER 


jan aS Taking the barrack 
camps as one group the. comes 


appears that the (= spread rapidly in both—as 
rapidly in the one as in the other. re was, in fact, 
a remarkable similarity in the rate of spread in each 
kind of camp. 


Interest attaches to a comparison between the rel- 
ative severity with which the tent and barrack camps 
were attacked for a number of reasons. Among these 
is the fact that the tents afforded a ter separation 
of the men than did the barracks. distribution of 
cases in cantonments and tent ea gy og the period 
188 12 to October 31, inclusive, is given in 


TABLE 3.—DISTRIBUTION OF CASES IN CANTONMENTS AND 
TENT CAMPS, SEPTEMBER 12-OCTOBER 31 


ments 
attacked 20 
Influenza ....... ° 158,104 69,761 
Pneumonia .... 30,099 9,740 
Deaths ...... 10,533 
Per cent. having influenza 21.1 22.2 
Per cent. ha influenza and pneumonia.......... 19.0 13.9 
“ase fatality of p 35.0 30.1 


ed by the cantonments has been more 
— number reported by the tent camps, the 
strength of the cantonments has been greater in almost 
the same proportion. When rates instead of cases are 
considered there appears to have been less difference 
But if there has been 
kind of camp as in the other, there has been no simi- 
ͤ 


The percentage of cases of influenza that developed 


in the tent ; 9 per cent. in the one, against 13.9 
in the other. case fatality of pneumonia has also 


been greater in the cantonments than in the tent camps. 

In order to study more carefully the progress of the 
pandemic in the cantonments and tent camps, Table 4 
was prepared. Here the camps and cantonments are 
divided into two groups; the figures given are in the 
form of rates 2 ＋ al per thousand). These show the 
suddenness with w the eek — how 


rapidly it rose to its point of greatest intensity, and how 


it subsided. 
TABLE 4—PROGRESS OF THE INFLUENZA IN THE TENT 
AND BARRACK CAMPS 
Annual Date Annual 
Cantonments Tent Camps 
First report. 255 12 
95 73 | First report 
5,765 Oct. 4 1,850 
2.220 Oct. 10 3865 | Peak 
330 Oe. 915 | Daily incidence 


According to this table, the tent camps followed the 
barrack camps in point of time but not in violence of 


COMPARISON BETWEEN CAMPS ACCORDING TO THE 
PROPORTION OF MEN ATTACKED 
So much for the comparison between the tent and 
barrack camps. Turning attention now to the camps 


as much influenza in t a 


to the proportion of men attacked with influenza: 
Group 1, from 30 to 50 per cent.; Group 2, from 20 to 
30 per cent.; Group 3, from 10 to 20 per cent. ; Group 
4, lees than 10 per cent. 
troops attacked. Other camps in are 
39.6 per cent.; Wadsworth, Bowie 
38.1; Hoboken, 30.5, and Devens, 30.1. 
has had 20 per cent. of all troops attacked and 
Fourteen other camps fall in 


As to fatalities from pneumonia, Grant and Sher- 
man are foremost. At Sherman, 61.3 per cent. of all 
pneumonia patients have died, and at Grant 45.7 per 
cent. While the case fatality has been still higher at 
Wadsworth, Forrest and Greenleaf, the total deaths 
reported by these camps have been but little more than 
one third of the total reported by Sherman alone. 

ial mention should be made of the situation at 
Wheeler. Only seventy cases of influenza have been 

reported, but a total of 361 cases of pneumonia and 
sixty-one deaths have occurred. 


SEVERITY IN RELATION TO THE ORDER OF 
ATTACK ° 
according to the dates of attack, as shown 
in Table s In this table the camps have been arranged 


TABLE 5.—CASES AND DEATHS AMONG TWENTY CAMPS 


ARRANGED ACCORDING TO THE CHRONOLOGICAL 
ORDER OF THEIR ATTACK 
Per Per Per 
2 Total | Total | Cent. | Cent. | Cent. 
Cases | Deaths; At- Pneu. | Deaths 
Inf. | Pneu. Pneu. | tacked 1 Pneu. 
Inll. 
(Sept. 12-16). 7 
Pive eninpe ai 46,569 968 | 3,000 21.4 17.1 37.6 
4,000 | 8,011 2,867 21.4 18.2 35.7 
. 20-Oct. 1. 36,04 | 7387 | 2,484 23.8 21.8 31.7 
(Oct. Ii). | 20,006 | 1,837 579 28. 6.9 31.5 


ing epidemics at about the same stage of the 
pandemic. This table merits care ful study. 


+ 
from October 3 to 11. 23 


is that the 
demic wread reached troop who, were more ste 


pneumon pandemic proceeded, until 
the last group (attacked from October 3 to 11) was 
reached, when a notable drop from 21.8 to 8.9 per cent. 


V. 


ar J. Mote 
the Ds be thus divided into | . 
Greene, Funston, Forrest, Travis, Logan, Lee, Han- 
cock, Sheridan and Greenleaf. 
Fifteen camps are contained in the third group. 
— r Lewis and Wheeler, standing at the foot of 
* Devens, Upton, Lee, Dix, Jackson. 
7 Grant, Taylor, Sevier, Pike, Newport News. 
1 Sherman, Dodge, Shelby, Custer, Travis. 
§ Cody, Forrest, MacArthur, Wadsworth, Greenleaf. 
t shows that the percentage attacked by influenza 
increased as the pandemic continued. This is most 
outbreak. 


23 


is indicated. This decrease is remarkable. It is prob- 

ably due to the fact that all the cases of pneumonia 

that would occur had not yet developed in these camps. 

Forrest, Wadsworth and in the 

ourth group, were just passing of influenza 
during the last four days of October. 

It is noteworthy that the case fatality in pneumonia 
each successive group. 


SEVERITY IN RELATION TO GEOGRAPHIC LOCATION 
ing to their location, it has been found those 
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Group More than 
@ Per Cent. 
Southeasterm............ 1* 
North Central.. 1 
Southwestern............ 1 
Atlantic Coast........... 
Pacifie Coast............ 
Figures indicate number of camps. 


| 


F 


Of 
six had from 10 to 20 per cent., and one had less than 


„ high “ee Se four days, in the North 
days in the Atlantic 
other groups. 

CASES OF INFLUENZA AND PNEUMONIA AND DEATHS 


IN THIRTY-EIGHT OF THE LARGEST CAMPS 


Table 10 gives for each large camp the number of 
of influenza i of 


of men attacked in each. 

Next, in Table 11, is given the total number of cases 
of influenza and ia and deaths week by week 
from the of the pandemic to 1, 


10 per cent. 
that exceeded 30 per cent. Of the five camps i 
ered in this group, three had pg te ae 
of men attacked, and two had from 10 to The 
influenza appears to have been least prevalent in the 
Pacific Coast group. One camp had from 10 to 20 per 
cent. attacked, and two had less than 10 per cent. 
Pneumonia following influenza was most prevalent 
in the North Central group of 12 Sherman, in this 
group, had 35.7 per cent. of all influenza cases develop 
pneumonia. Three camps had from 20 to 30 per cent. 
Lewis, the only other camp to exceed 30 per cent., 
t thwestern section, : is in the Pacific Coast group. Two other camps in this 
Texas, Arkansas, Louisiana and New Mexico, group reported less than 20 per cont. Lewis is tartest 
atively more men attacked by influenza than north. Atlantic Coast group had one camp with 
cent. attacked, and three » Beaure; from 10 to 20 per cent., one with less than 10. 
Bowie) exceeded 30 cent. For the period Rates distributed in the Southeastern were: 
epidemic including from 20 to 30 per cent. at McClellan: from 10 to 20 
list of all camps, with 49.8 per cent. of all troops per cent. in seven camps; less than 10 per cent. in three 
attacked. No explanation is offered for this remark- camps. 
able fact. 
An arrangement of the camps both according to their TABLE S-RELATIVE, CARE FATALITY OF 
percentages of men attacked and geographic location isn 
given in Table 6. tom 0 | Lees than 
1 r Cent. Per Cent. | 3% Per Cent. 
TABLE 6—RELATIVE INCIDENCE OF INFLUENZA IN THE ‘ 155 
CAMPS ARRANGED GEOGRAPHICALLY : 
Attacked | western Central | Coast i 
30 to 50 | | 
— — — — The case fatality of pneumonia has been greater in 
Meckrtbhur | Ler Grant the Southeastern, North Central and Southwestern 
teed | var groups than in the Atlantic and Pacific Coast groups. 
DECLINE OF THE EPIDEMICS TEE 
10 to 20 Uptoe REGIONAL GROUPS OF CAMPS* 
Eustis —ñ—ä .̃é —— — 
Group | Increase | Crest Decline 
| (Days) | (Days) | (Days) 
group — 5 
18 on w prev 
is considered. * Twenty-five camps are considered ip this tabulation. 
TABLE 7.—RELATIVE INCIDENCE OF PNEUMONIA FOLLOWING The increase has been most rapid in the South- 
| INPLUENSA EEE ARRANGED western group: five days. The Southeastern and North 
GRAPHICALLY Central groups reached the high point in six days. The 
— — Atlantic Coast group was on the increase for seven 
Attacked | western days. The average period of very high incidence was 
30 to 00 OC | nine days in the Southeastern group. The shortest 
Travis Meade | 
20 to 30 
— | Upton | 
— | 
10 to 20 | Logan — 
Dix 
Newport News 
troops attacked, of deaths and the length 
of the epidemic in days. have been a 
One camp 
and three 


for all troops in the United States. This table shows 
the remarkable activity of the influenza 
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TABLE 10—INFLUENZA, PNEUMONIA AND DEATHS IN THE 
LARGE CAMPS, PERIOD SEPT. 12 TO OCT. 31, 1918, 
INCLUSIVE 

Per Per Per | Dura- 

- Cases | Total | Cent. Cent. | Cent. | tion 

Pneu. | Deaths At- Pneu. Deaths Fpi- 

tacked| to Pneu. | demic 

Inf. | Inf. in Days 

1 
252 2 os 108 12 2 
4% 115 | 29 | | 
Hoboken....... 13.83 2,280 7 | 005 1 42 
— 0000600 13. 2.288 9.1 17.1 3⁴.9 a 
— lan o Wo | 107 | | 
Custer nee 2437 ano 29.0 20.9 7s 31 
Moc Arthur 862 18 | 281 | | 4 | 
Fine 13.273 | 1.879 45 «96.7 | 103 | $27 | 387 
Grant 10.717 | 233% 1% | 258 | 28 | | 
Greene 4.200 e 25 25.8 16.9 41.8 EU 
Punstoa........ 13,526 | 2,328 ees | 49 | 172 | 
Forrest......... 2,307 33 2 | 11 | 
Travis.......... 8.470 1,742 ms 24.7 05 90 
Logan 3,137 ?93 16 24.6 12.4 38 41 
11. 1.910 672 22.9 17.0 34.6 43 
7.715 | 1,209 % | 222 | 158 | 874 
Sheridan........ 4,758 521 132 20.4 10.3 246.6 2 
47 343 | 903 72 782 
11.587 | 2.800 so | 192 | | 290 | 
9.283 1.673 ao | 10 | 179 | | 
Jackson... 7.00) 11M oe | 19 | M9 | 313 | 
Shelby.......... 1,761 00 19 18.8 5.3 24.8 2. 
Syracuse........ 2031 1 18.4 108 | 22 
Sevier........... 4,526 N. 319 16.3 19.7 35.7 * 
McCiian....... 476 998 18 | 02 23 | 28 
Bustis.......... 1.745 67 s 4% | 62 8 
Newport News.. 3 807 601 195 14.2 15.5 30.5 34 
Upton.......... 5 090 974 343 13.9 19.2 34.9 45 
4.780 1,717 1% | 185 | | 613 | 
Kearney........ 2 133 70 % 
Gordon 4.155 192 11.3 14.8 30. 42 
— oo dene 2.117 3 161 11.1 18.2 0.9 80 
2307 | 392 12 | 98 | m1 | | 
Lewis........... 3.141 wg 168 9.7 31.6 48 33 
70 | O8 | 5160 | 178 
subsidence was as rapid as its rise. In the space of 


leavi 
only a few cases in some of the camps in its trail. 


ving 


TABLE 11.—INFLUENZA AND PNEUMONIA CASES AND DEATHS 
REPORTED AMONG ALL TROOPS IN THE UNITED STATES 
FOR EACH WEEK DURING THE PERIOD FROM 


INCLUSIVE 
Cases Deaths 
Week Ended 
Influ. Pneu. Insu. Pneu. 
September 2 10 04 758 2 gs 
27 87,493 4313 1 
October 4... r 8 13 2.431 
11 17 165 6.0 
1* 43.779 11,013 270 5,289 
25 19 996 2565 2,757 
November 1 16.516 3,004 * 1.173 
eee 306,719 48,079 725 18,704 


II. Tue HaNnpiinc or THE Epipemic 
ACTION BY THE SURGEON-GENERAL’S OFFICE 
The steps that were taken to combat the pandemic 
may be divided into those followed by the direction and 
of the Surgeon-General’s Office at Washing - 
8 those that the camps themselves initiated. 
bc a may be collectively described as having 
fallen three heads, (1) isolation, (2) sanitation 
and (3) education. 


1. By isolation is meant and all 


any procedures 
by which infected could be separated from the suscep- 


tible persons. 
ention of crowding, quarantine, head to foot sleep- 
, the separation of heads at mess, and the use of 
icles and masks. 

2 Under sanitation may be ineluded the eleaning and 
airing of barracks and bedding, the oiling of floors to 
keep down the dust, the boiling of mess-kits and many 
other procedures. 

3. Education, always a 


A pplied as never before to the i 
was a as 
of among troops. The medical atkins, 


t principles of prevention to 
men were taught something of principles of di 


ease transmission and how to carry out their 
the work of prevention. Orders were issued, — 


— Throughout, the line gave 


cooperation. 

The following 
KT urgeon-General’s Office, and a 
brief account of what an inspector from that office saw 
when he visited one of the large camps. 

Soon after the pandemic disclosed itself, a recom- 
mendation was made by the Acting Su 
to the chief of staff that further increments of the 
draft be stopped and that all troop movements between 
infected and uninfected camps be checked. On recom- 
mendation, the Adjutant-General ordered the setting 
aside of buildings to su the base hospitals 
during the epidemfc and the furnishing of all necessary 
unskilled labor for the hospital needs. On September 
24, instructions were sent to all camp surgeons regard- 
ing the symptoms, epidemic aspects and methods of 
handling the disease. Large numbers of medical 
officers and nurses were hurried to the camps. Instruc- 
tions were sent to buy locally any medical not 
promptly obtainable through medical channels. 

Special sanitary inspectors from the Su 
eral's Office visited many of the camps with a view to 
investigating the situation and proposing any improve- 
ments that appeared ible in the methods of 
handling the situation. thought necessary, camps 
were quarantined against the civil communities or vice 
versa, as appeared desirable to the Acting Surgeon- 
General in order to protect the troops or civilians or 
both. There was issued a set of a dozen rules on per- 
sonal hygiene designed to aid the individual in main- 
taining health during the emergency. 

REPORT OF AN INSPECTION OF A CAMP 

Under date of we 2 
surgeons, surgeons of recruit depots and 
stations, department surgeons and officers in charge, 
Air Service Division, the report of a sanitary inspector 
from the Surgeon-General’s Office to show the steps 
taken at one camp to handle the situation in a satisfac- 
tory manner and 12 8 for further 
improvement made inspector. following 
abstract is taken from that report 

It should be stated that the policy of the Surgeon- 
n management, so far as relates to sanita 

matters, to the camp authorities on the —— 
that they alone can be perfectly familiar with the local 


1904 
| — ' the camps as a whole. Within these weeks it 
had reached its acme and had begun to decline. Its 
SEPTEMBER 12 TO OCTOBER 31, 
| 
| 
is and resources, giving such aid in way 5 
| recommendations as a general knowledge of the sit- 
uation, and the correct principles to be observed, 
permit. 
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III. THe Cause or THE OUTBREAK 
CHARACTER OF THE INFECTION 


It is usually impossible accurately to trace the origin 
and paths of spread of a pandemic like the present one. 
The popular demand that this be done is natural but 
unreasonable. It rests on the supposition that disease 
can be run down like a criminal ; that visible and recog- 
nizable traces are left by it. This is not always true. 
The pursuit is often so illusive that deductions 
than inferences are not warranted — it. With 
a disease like influenza, the proof amounts to 
complete demonstration. The routes of infection are 
generally hidden beneath a mass of imperfect observa- 
tion, wrong theory and illogical deduction. Under the 
circumstances the best that can be done is to follow 


is hopelessly confused with minor respiratory 
that have for years been loosely called influ 
enza infections. Many do not know “ influ- 
enza” when they see it, the symptoms being by no 
means easily recognized by those who have never had 
occasion to deal with it. And to the best informed 
there are many things about influenza that are shrouded 
in mystery. Consequently all that will be attempted 
here is the recording of some apparently well estab- 
lished facts and the drawing of some apparently safe 
inferences, leaving to others and a to later 
investi — the task of interpreting the pandemic 
y 
These remarks seem to be called for by a demand 
for an explanation of the way in which the pandemic 
spread from one organization to another in a camp, 
from one camp to another, and from the camps to the 
towns and vice versa. 


THE MEANS OF TRANSMISSION 
First, it is necessary clearly to understand that the 
influenza to which attention is now called is a specific 
infective disease like cholera, typhoid, smallpox and 
others, and it has, at all times and in all places, shown 
a uniformity in its configuration and in its cause such 
as almost no other infectious disease has. These words 
were written nearly two generations ago by Hirsch, 
but they seem to have been forgotten. They were 
aren England in 1889, when the pandemic of 
influenza broke out in that country and for some time 
failed of recognition. They were forgotten in the 
United States, where for nearly thirty years no sensa- 

tional outbreak of the disease had occurred. 


not things or by the gene 
once 2 Its rapidity by of spread is due to its 
great infectivity, — period of incubation, missed 
and absence of timely precautionary measures. 
ic does not easily start, but once the flame 


stopped. The 
do either by an „N susceptible materi 
by a reduction in the virulence of the causative agent, 


towns, by people. 
proved that this is the only way in which it 
transmitted, but there seems no reason to 
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more probable ways—according to modern theories, all 
respiratory infections are conveyed by contact. 
travel and mingling that occur under ordinary cir- 
cumstances seem to be quite enough to account for 


the facts. 

In t and practice influenza is preventable, but 
very to control under and mil- 
itary conditions. It rarely happens that the necessary 


measures—chiefly based on the principle of isolation— 
are taken in time. In the present pandemic the dis- 
ease, on more than one occasion, has been confined to 
certain wards of hospitals to the exclusion of others. 


It has visited some and some izations more 
than others. It is not possible as yet to state 
to what extent it has been actually controlled in the 


great outbreaks of this most 
the 


spreads slowly and insidiously. Wherever it occurs its 
presence is startling. n 
in one company may be infected while those in the 
next company may entirely escape. 


vagaries 
and the amount of material on which it can feed. It 
is too early to foretell the end or to measure the dam- 
age that will be done before it diseappears. Appar- 
ently it is destined to have a world wide distribution. 

It is not improbable that the pandemic may disappear 
from the United States as rapidly as it came, although 
most persons hold the opinion that its final disappear- 
ance will be gradual, the extinction of the disease being 
postponed for many months. It is already practically 
It may or may not return. 

n the pandemics that sweep over the earth at long 
intervals, recurring waves of greater or less degree, 
separated by some months, commonly occur. 

THE INFECTIVE AGENT 

The causative agent is generally believed to be the 
bacillus of Pfeiffer; the means of transfer, es of 
moisture from the mouth and objects recent 
taminated by the buccal and nasal secretions o — 
who harbor the virus. It is a fundamental assumption 
that influenza is produced when, and only when, 
material from the mouth or nose of infected persons 
gets into the mouth or nose of some one who is sus- 
ceptible. As is plainly recognized in respect to intes- 
tinal infections, the hand probably plays an re aap 
part in the transmission of influenza. Coughing and 
sneezing help greatly to spread the infection. 

It has long been known that interchanges of bacteria 
occur commonly from mouth to mouth under 
conditions of social intercourse. Most of these organ- 
isms are harmless under normal conditions of health. 

sometimes various circum- 
— 
are is conjectural. 

The Pfeiffer bacillus is no stranger to America; it 
was known to be rather commonly 


be possessed 


Duc. 7, 1918 
out the larger aspects of the question. an epidemic of 
The present pandemic offers no exception to this 
rule. In the minds of thousands of persons the dis- infectious of commu 
have occurred with electric suddenness, and, acting 
like powerful, uncontrolled currents, have produced 
violent and eccentric effects. The disease never 
How far the pandemic will spread will apparently 
The disease is carried from place to place by per- 
| is well kin a conflagration occurs which cannot 
or both. 
The disease has been taken into oe. from camp 
to , from camps to towns, and from towns to 
has been 
; look for 


28 


have 


ibility of 

—— A that the causative agent has 

discovered and that the Pfeiffer bacillus i 
even 


n against pneumonia is practicable; but 
as respects influenza. As to agen | ity, one 
attack is believed to protect against another, some 
people seem to be immune ever having experi- 
enced an attack. 


The weather has always been supposed to exert an 
the effect which extraterrestrial conditions were sup- 


i 


— 11 
i: 
F 


prevalent at this season. There is little bt that 
of these cases have been mistaken for influenza. 
The epidemics which occurred in the s of 1918 


i and there less pneumonia 
in the spring. Until the late summer the influenza 
from Europe was of a relatively mild type. 


IMPORTATIONS OF A VIRULENT 

The origin of the influenza nne 
the world is usually attributed to Spain. It is doubt f 

however, whether the disease was first seen in Spain 

or the United States. Some have held that it was 

brought to the Western hemi 


Early in the ing of 1918, a disease of unknown 
origin segorted to have Geol with the 

of sudden onset, severe headache, pain in 
the back, fatigue and perhaps nausea. After or 


In the latter part of March the disease appeared in 
rench and 
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British army, and in the civil About 25 
per cent. of all who were to the disease were 
attacked. death rate was low. The first cases 


Many patients were admitted to various ports of the 
United tes from ships during June, July and 
August. The Navy has pointed out that the British 
steamship Exeter, which arrived from Liverpool, at 
Philadelphia, — 22, reported at quarantine that 
twenty-seven and an English quartermaster 
were ill with pneumonia. These patients, who were 
described as in a desperate condition, were removed 


uenza. 
July 7, the New York papers described an outbreak 
of “Spanish influenza” which had occurred on a troop 
ship returning to America. The vessel was compelled 
to put back into port, there not being enough of her 
crew left to handle her. This vessel was the Cunard 
Liner Khiva, which had left Liverpool, June 15. Six 
days later six of the crew were taken suddenly ill. 
Two days later the number was increased by fifteen. 
Next day there were fifteen more cases. The ship then, 
— A. into Halifax. Ten days 

it proceeded to New York. There were no deaths. 


described outbreaks of influenza on the Rochambeau 
and the Nicuw Amsterdam. On one of these vessels, 
twenty-one cases of influenza had occurred. Some of 
them dev ia and were sent to St. Vin- 
cent’s Hospital. 


y another Scandinavian port 
arrived in New York, August 14 and 15, having a 
number of patients ill with influenza. 

The Surgeon-General of the United States Public 
Health Service reported a sharp outbreak at Fort Mor- 
gan, near Mobile, Ala., during the month of A 
At the same time a steamship arrived at Newport News 
with substantially the entire crew infected. The Ber- 
gensford, which arrived in New York, August 12, had 
during the voyage 200 cases of influenza. 

The foregoing, which makes no claim to being a 
complete list, is sufficient to show that influenza was 
brought to the United States and to various ports on 
vessels from Europe through the whole summer. In 
some outbreaks there was a great deal of a fatal pneu- 


monia. 

The patients from the vessels were sent ashore and 
soon mingled with the civilian populations. There 
were thus scattered rather widely along the Atlantic 

not improb- 


seaboard sparks from which the pandemic 


EE happened to increase its virulence, or (2) a new 
and more active strain of it appeared, or (3) the sus- 

Some 

not been in Germany were among troops that fought with a 

not really (presumably infected) American regiment in July. 

so far as In September, the disease assumed a more serious 
to say that the disease is not influenza. With these character, being complicated with bronchopneumonia 
disputed points ti is not necessary to deal here. All and septic pneumonia with a high mortality in some 
three of the numbered propositions in this paragraph epidemics. The disease is said to have become more 
are accepted as probable by the present writer. severe in Spain as the season advanced. 

The conditions that r —— to influenza The first that was seen of the highly virulent in fec- 
are not understood. general health, absence of tion in America was among shipping. During July and 
fatigue and of cold and hunger are methods of preven- August a number of vessels plying between Europe and 
tion which have long been advocated by many and America experienced intense outbreaks of what was 
which in spite of scientific ériticism still have much called “Spanish influenza.” That patients with the dis- 
to recommend them. Whatever conduces to low bodily ease were being brought into the country in this manner 
tone is believed by most persons to favor infection. was stated in the daily press and in official reports in 
Some, however, hold that specific immunity either does July. 
or does not exist and that wet feet, insufficient bedding, 
chill, hunger and fatigue have nothing to do with 

1 DD to hospital. The opinion was reached that they had 
August 18 and subsequently, the New York rs | 
of July 18, 1918, influenza had been coming to New 
York on vessels since the early part of June. 
— seems to have been as — there as it 1s here. According to a Navy bulletin, two steamships from 
: Reports coming from all parts of Europe indicate that 
the percentage of persons attacked was about the same 
as in America. 
| 
in America early in March, being reported from Fort 


ably afose. How abrupt were the appearance and 
spread is not yet perfectly clear. In arriving at an 
understanding of this point it is necessary to distin- 
guish between the sudden appearance of the disease 
and its sudden recognition. 

There is another and less definite 
pandemic offered. It is less an e 
guess. The same kind of guess probably 
made ever since epidemics first visited the earth. It 
is that the marked virulence noted in the recent pan- 
demic is due to the weather. The supposition is that 
in some way not determined, the mild influenza of last 
spring became greatly intensified this fall. 

ran a meteoric career is clear enough. Evidence pre- 
sented in Table 12 indicates that its appearance and 
course in civil life was somewhat the same. This table, 
compiled partly from data supplied the Census 
Bureau, shows the dates when ma increases 
occurred in the number of deaths from pneumonia in 
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that the camps of the Pacific Coast group reported the 
first marked increase in deaths from pneumonia. 
Table 13 gives the number of deaths from pneu- 
monia reported in forty-six cities from September 14 
to November 2. It shows the rise and progress of the 
pneumonia, and, so far as that disease is the shadow 
of the influenza, it affords evidence of the case inci- 
Gence of the whole pandentic of the No 
reliable evidence of the prevalence of influenza in the 
cities exists. This statistical table is based on 
contained in a special report of the Bureau of the 
Census, Washington, D. C., on deaths from pneumonia, 
and appended to the regular 8 — of that 


— the’ eight weeks —— 
9 November 2. inclusive. Marked 
increases in the incidence of pneumonia deaths in the 
different cities are indicated by the totals for the week 
being printed in boldface. A weekly incidence which 


TABLE 12.—MARKED INCREASES IN DEATHS PROM PNEUMONIA IN THE PRINCIPAL CITIES AND ARMY CAMPS m 
THE UNITED STATES FO": THE PERIOD FROM SEPTEMBER 8 TO OCTOBER . INCLUSIVE 


Date Atlantic Coast North Central Sovtheastern Southwestern Pacifie Coast 
Fading Cities Camps Cities Camps Cities Camps Cities Camps Cities Camps 
Boston 
Pittsburgh 
Minneapolis 
— 
Heneock 
Gordon 
City Greene 
[Bowie 
Peal | 
Louis — 
is more than double the average figure for not 
less than two weeks preceding (when! figures are 


the Army 
but from their immediate environment. 


pandemic spread across 
Both cities and camps in the Atlantic 
were included. The states of Massachu- 


Vork, New Jersey, Maryland and Virginia 


first record of the spread 
increased 


of the pandemic near this group was the 
death rate at Pittsburgh, Chicago and Min- 


September 28. 
9 following week (ended October 5) pro- 
nounced epidemics occurred in five of the Army camps 
of the North Central group 


(Custer, Funston, Grant, 
epidemics 


COMPARISON WITH OTHER PANDEMICS 


It is interesting to compare the present pandemic 
with others, but the comparison cannot be close. It is 


per cent. 0 1 39 in Massachusetts, and 50 in 
In 1823-1833 about 40 per cent. of the 
lation of Paris is believed to have been affect In 


1908 2 

citi 

the 

dence Of pneumonia among marked imcrease in this 
: United States preceded the increased incidence among memorandum. 
; setts, New istical data concerning are meager and imper- 
were attacked first. fect. It is said that in 1889-1890 no less than 25 per 
| 10n O 
} some German cities were supposed to have suffered. 

The records of earlier visitations are more obscure. 

Sherman and Taylor). In the 1918 pandemic, about 20 per cent. of the sol- 
N were reported by both cities and camps in t uth- diers in the camps were attacked. This seems rather 
eastern and Southwestern groups, and in the city of a large proportion for the whole country or, indeed, 
| Los Angeles of the Pacific group. for the cities, and yet it may not be far amiss. By the 


Nouven 23 
time the disease has finally disappeared, it will ha 
spread somewhat beyond its present limit: and if the 


patients that recovered in the Army are added to those 


IIe , the ion of the whole 
lation affected during is year will be found to 
ve been still 


greater. 

ent pandemic will never be known. of pan- 
demics in other years have pointed out that influenza 
is a more fatal disease than is commonly understood, 


TABLE 13—DEATHS FROM PNEUMONIA REPORTED BY THE 
PRINCIPAL CITIES OF THE UNITED STATES FOR THE 
PERIOD SEPT. 6 TO NOV. 2, 1918, INCLUSIVE 


RESPIRATORY DISEASE—HEISER 


Week Ended 
City September | October Nov. 
Albany...........- 2 0 2 2 2 34 20 
Atlanta. 148 4 1 42 * 
Noston 175 ™ 177 12 52 * 
Buffalo........... 12 125 134 w 
3 4 3 
‘neinnati........ 5 6 75 » 19 14 
Cleveland......... 5 10 15 2 106 133 
Denver 3 * 23 19 34 19 
Pall River........ 0 5 6 9 23 2 
Grand Rapids 2 1 1 — 7 6 
— 3 6 16 no 
Jersey City....... 2 6 5⁰ me 225 
Kansas City, Mo. 10 55 
Los Angeles 12 2 a 31 a 53 
3 4 10 157 

1 16 85 19 
Milwaukee........ 4 5 15 83 136 
— 188 13 10 2 
Nashville.......... 3 2 7 27 13 
Newark 0 6 6 70 1 137 138 
New Haven....... 0 2 4;. 6 * 2 
New Orleans 5 3 17 4 177 233 17 
New Vork... 1% 2,000 | 2,251 | 1,855 
Oakland.......... 4 0 2 4 21 2 
Omaha * on a 2 7 a 
— — 17 57 | 537 
Providence........ 4 10 — 61 2 8 1 
Riechmond......... 4 2 3 73 43 
Rochester......... 1 1 7 6 2⁵ 2 2 
St. Louls 12 14 20 76 75 
St. Paul........... acces 3 1 10 
Sen Franeisco. 6 10 1 15 3 ° 4 
Spokane..........) 22 
91. 10 3 8 2 
3 0 4 7 — — 
in 1890 was the registrar 


general, by ysis of the statistics for the p 
stated that the number of deaths ~~ or 


an allowance based on the registrar general's estimate 
quoted above, the magnitude of the catastrophe 


BARRACK LIFE AND RESPIRATORY 
DISEASE 


SOME EPIDEMIOLOGIC OBSERVATIONS ON THE RECENT 
OUTBREAK OF INFLUENZA * 


VICTOR G. HEISER, M.D. 
NEW YORK 


The influenza epidemic which we are pass- 
ing has been 4 — Any deaths among our 
troops in this country, and — toll among the civil 

lation already exceeds 200,000 lives. This is a 
ar greater disaster than has befallen the United 
the war in Europe as one of the greatest destroyers o 
human life in the history of mankind. Vet in the brief 
space of a few weeks more deaths have been caused 
by an acute disease than have occurred on all the 
battlefields in any similar period, notwithstanding that 
millions on millions of soldiers have been involved. 

Among the civil population of New York, 50 per 
cent. of all deaths occurred between the ages of 25 
and 45. From figures obtained from Boston, Phila- 
delphia, Baltimore and other sources, it can be pre- 
dicted that similar percentages will bly obtain 
in many other communities. The ths in cities 
among the sexes appear to be about equal, 
there was a slight excess females in Boston. 
Thus, 100,000 persons between ages of 25 and 45 
have succumbed to respiratory disease. This means 
that we have already lost among civilians 50,000 men 
in the prime of life. This is a serious drain on our 
man power. 

Viewed from another int, it is apparent that 
it is more dangerous to be a soldier in peaceful United 
States than to have been on the firing line in France. 
From the statistics so far available, the death rate in 
the military camps A than = the civil 

tion, even in similar age groups mortality 
in New York and Chicago, for instance, shows that 


from i pneumonia bears a very close rela- 

under t is, when large num- 
bers of live, sleep and mess together in one 


persons 
room, the death rate is almost invariably higher than 
in ater words groups living under civilian * 


the unsuspected excess being due chiefly to lung and 

heart complications that do not promptly manifest 

themselves. Thus, although the number of deaths 

directly attributed to influenza in England and Wales 
feath rate in rmy 1s more than doub 
of the civil population of the same age group. There 
is also the possibility that when allowances are made 
for the fact that defectives have been eliminated from 
the Army, and that these poor “risks” swell the civil 
death list, the corrected margin will be still further 
increased in favor of the civil population. 

A study of the Students’ Army Training Corps and 
of vocational students shows that as living conditions 
approach those in the Army, so does the death rate 
approach that of the Army. Further observation 
shows that with few exceptions the mortality rate 

irectly 
seven 
times the apparent rate. In London the general death 
rate was increased by more than 20 per cent., in Berlin 
by more than 60 per cent., and in Paris and Brussels 
by more than 100 per cent. 
No records now available show that there has ever 
been so much immediately fatal pneumonia as in the Training Corps resembled those which obtain nor- 
resent pandemic. If to the known deaths are added mally at colleges or such as exist in civil communities, 
the death rate was correspondingly lower. The death 
rate 8 students — in their customar 
appears truly tha ing. im and out 9 way was about the same as that of the towns in which 
camps there will have been fewer cases of influenza they were located. 
and far more deaths than the records indicate. Ibpñůe⁊ꝛp ã—ĩßx?v 
cases will be overestimated — the deaths will not all 118. 
be told. between civil populations and “barrack” populations than otherwise. 


1910 


Mien in the military camps of the United States are 
housed in barracks with a capacity of from fifty to 
150 men in a room. that the total number 
of did not reach over 000, and that 17,000 
deaths ve thr gives death rate of 1 per 
thousand for the period of t ic. For instance, 
in Boston, which is one of the cities ities hardest hit by the 


epidemic, 591 deaths are reported in the male age 


TABLE 1—DEATH RATES AMONG GROUPS OF INDIVIDUALS 
HOUSED UNDER BARRACK CONDITIONS 


Rate 
Organization Population per 1,000 
Michigan Agric ultural College .......... 1,600 12 7.5 
Wisconsin University vocational students: 
First 7 600 6 10.0 
Minnesota University: 
Fort Snelling grog 4,985 2 10.8 
Vocational grog 4,000 18.0 
Feebleminded Orient, Ohio - 600 35 $8.3 
of from 20 to 30. The United States Census 


reau estimates that in this age group are 
78,524 males. This would give a death rate of 7 per 
thousand. The death rate among all ages in Boston 
from the ning of the epidemic until November 2 
was 5 per sand. Figures from Washington and 
Baltimore show that approximately the same propor- 
tion obtained. In the majority of Western cities the 
* Eastern cities. In Chicago the rate among the 
group of from 20 to 30 was 4 per thousand. 
2 third of the Army rate. It will thus be 
seen that the death rate among the troops has been 
lations of similar age It is noteworthy 
in many of the large Western cantonments the death 
rate was as high as in Eastern cantonments, and even 


higher, so that climatic influence does not explain why 
the Western cities suffered less than the Eastern 
cities. 


The death rates at representative colleges 
vocational students and the Students’ Army Training 
Corps were housed in barracks are as follows: At the 
Mi Agricultural College, 
dents, there were twelve deaths, or 7 per thousand. 
On the other hand, among 3,100 students at the Uni- 
versity of Wisconsin, of whom only a small 


TABLE 2——DEATH RATE AMONG SIMILAR AGE GROUPS 
MMUNITIES 


IN CIVIL CO 
Deaths Rate 
Male Group Influenza 
City 

176.137 1.888% 8.8 
59,965 461° 7.7 
1445. 77 


1,500,000 17.000 
1 Boston City Health Department, up to Nov. 2, 1918. 


rate of 10 Ret thousand. same 

repeated at Wisconsin in a second group of vocational 
students. At the University of Minnesota we have 
the Fort group, which consists of the students 
of the university, the ital attendants, and the 
A whom live under barrack 
conditions. In this 


- 
four deaths, or a rate of 10 hae 


RESPIRATORY DISEASE—HEISER 


At the institution for the feebleminded at 

Ohio, among 600 inmates who were housed 
from twenty-four to 160 in a room, there were thirty- 
five deaths, or a rate of 58 per thousand. 


1 per 
Los A „ 1,214 

242,707 
New 19,387 51 
Boston 4,355 $5 
— "9 12.868 7.2 


f peoples housed under 
why death rates are higher among 
t experience based on leboratory imvestiontions 
our Army hospitals shows that in large wards 
bacterial flora in the throats of the patients tended to 
become equal. In other words, when individuals 
tory passages from those already im the 


organisms could soon : 


ö the 4,000 students in the vocational group at the Uni- 
| versity of Minnesota there were seventy-two deaths, 
or a rate of 18 per thousand. These men were 
housed in a big automobile building of many stories, 
| and they slept many hundreds in a room. In accor- 
dance with previously accepted standards of cubic air 

~ floor area and ventilation, the conditions were 

It is proper to mention that there were many Stu- 
dents’ Army oe Corps at a = of the 
colleges where a 2 the students 
were housed in barracks, and either no deaths 
occurred or there was a very small percentage. But 
it is also true that in such instances pneumonia was 
usually not introduced. Similar conditions, of course, 
obtained among the A camps. The rate varied 

rom the very low rate at Camp Wheeler, for instance, 
o camps like Sherman, where the rate reached 30 per 
housand, so that the conditions of comparison 

tween the military and the civilian population in 
his respect still remains the same. 

From the accompanying tables the lower rate among 

ivilians will at once be apparent. It has long been 0 

ecognized that quartering men in barracks involves ; 

ABLE 3.—DEATHS AMONG ALL AGES IN A NUMBER OF 

TYPICAL CITIES peaths* * 

* United States Census Reports up to November 9, 1918. 
considerable risk of a high mortality from respiratory 
diseases. Classical examples are those among the men 
quartered in barracks in Panama and the 
miners similarly housed in 3 Africa. The 10,000 
or more deaths that occurred from pneumonia 
our troops last winter is further evidence. The high 
mortality rate in the Great Lakes Training Station 
furnishes another excellent example. 13 
among the members of the Students“ Army Training 
Corps who were quartered in barracks or under semi- 
barrack conditions in the recent epidemic of influenza 
shows a higher death rate. It is most 11 
observe that these high death rates occurred in bar- 
racks where the cubic air capacity and the square floor 
area approximated the standard set for approved 
barracks, namely, a minimum of 500 cubic feet of ait 
space and 50 square feet of superficial floor area per 

person, and that on the whole the ventilation was good. 
| It is my purpose in this paper to note the mortali 
per thousand. In the same university, however, 
among 600 vocational students who were housed in 
approved A barracks, there were six deaths, or a 
one 
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or two in a room. However, there may be other fac- 
tors involved. For instance, in large Philippine 
to disinfect the mess kits and hands before eating, 
because there was much reason to believe that 
reduced the disease incidence. 

In view of the present high state of infectivity of 
respiratory diseases, it is not un le to assume 
that unless better housing conditions are provided 
tality rate will obtain approaching that of the Army 
quartered in barracks last winter. One might well be 
led to ask, Is there a military or other that 
would justify so t a sacrifice of life? It must be 
remembered that in addition to the humanitarian con- 
sideration, a heavy economic loss will be encountered. 
The college man in the Students’ A Training 
Corps, for instance, represents the vated of life at 
which the greatest outlay has been made, with scarcely 
any return on the investment of education. Soldiers 
and workmen are great financial assets. But there is 
even a more serious factor to be considered. Men liv- 
ing in barracks are widely scattered throughout the 
United States, and many groups are in intimate rela- 
tionship with our large, populous centers, to which they 
will, unless corrected, transmit dangerous commun- 
icable diseases like ia, inal menin- 
gitis, septic sore throat, diphtheria and measles, 

ing a serious menace to the health of the 
civil community. Thus, much preventable and unneces- 
sary disease would be caused. It would seem well to 
consider plans for “debarracking” aggregations of men 
throughout the United States. matters stand, those 
responsible for retaining men in barracks are assum- 
ing a heavy responsibility. 

SUMMARY 

in this country since the war began 


1. Experience 
has shown that soldiers who live under barrack con- 


3. Civilians throughout the country had a much 
lower mortality rate than soldiers in cantonments 
and students in barracks at colleges and universities. 

4. Other conditions being equal, the mortality 
among groups of men who slept many in 
a room. There may have been other factors respon- 
sible than sleeping in the same room, as, for instance, 
infection th 
kits and hand infections. 

5. The high infectivity from respiratory disease at 
the present time makes it justifiable to require men 
to live under barrack conditions only in cases of 
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close contact at meals, infected mess 


MUSTARD (YELLOW CROSS) BURNS 
LEONARD D. FRESCOLN, M.D. 
Major, M. C., U. S. Army 
FRANCE 


Recent attacks have shown that instead of the for- 
mer gas cloud offensives being the so-called 
” shells have been used to play an impor- 
tant part in annoying the enemy. A of either 


chemically. on the explosion of the shell 
and then does the to those but i 
effect is not much a ted before four hours. 


Besides the skin manifestations there may be, after a 
ng, cough, hoarseness and pain. The 


igh 


indi 
ity than others. — 4 — 
ients will be infected from 


115111 


; 
1 


ting this cruel 
early any suspicion of the 
inst it, and second, to administer 
involve- 
the immediate 


fluorescein. 

Two things are important in combati 
weapon: First, to i 
irritant and protect 
on the field first ai 


iate parts attacked 
is to have ready a 2 per cent. sodium bicarbonate 
solution for the eyes and throat and per cent. 


＋ 


than an acid burn can be thus treated long af 
In fact, the lime will later irritate the e 


ward. 


8 
q 
8 
5 
is 
ij 


for treating the upper respiratory tract. Complete 
should be given in marked cases as in other 


i 
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irritant is produced. The liquid may be splashed on 
the part or the vapor reach the skin sufficiently to pro- 
duce a redness and some hemorrhage. The real burn 
may be suspected but not appear until twenty- four 
hours. 

a This irritant is called in German literature by sev- 
eral names, and “yperite,” or dichlor-eth i 
tion itself may — as punctate, rose-red areas, 
simulating a vesicular eczema, or at times desquama- 
71 tion. The fluid contents may coagulate and become 
Moreover, the fluid sometimes spreads, and 
8 be quite a large area of burning and itching. 
imes form and persist for six weeks. 
As a rule, Onl is 
ditions have a high morbidity and a particularly high 
mortality rate from respiratory disease. 
2. The mortality rate among the Students’ Army 

Training Corps in the recent outbreak of so-called 9 

influenza was higher than among students who lived 

under prewar conditions. 
ment of others. One 
application of masks, covering well exposed parts, and 
withdrawal from the immediate neighborhood, remem- 

: bering to discard as much as possible all things con- 
— 
quick 
more ter- 

extreme emergency. derm. Aromatic spirits of ammonia may be i 

6. Patients with different respiratory infections 

should not be quartered in the same ward or room, 

even in the presence of heretofore accepted standards 

for ventilation. If emergency conditions make such 

a course necessary, patients and attendants should a plenty 

when practicable wear approved masks or be other- affected pati 

wise protected. or trenches, I 

| 7. Finally, sanitary art has not arrived at the point In 

at which it can adequately safeguard the lives of men parts o y. Fu 

against respiratory disease who live under barrack ordinary burn, the aseptic 

conditions. taken not to allow the 
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EPINEPHRIN—PEABODY ET AL. 


METHOD 

The method adopted was that devised by Goetsch“ 
and used by him especially in the study of thyroid 
disease. The patient lies quietly on a bed for at least 
an hour. Observations are then made on the systolic 
and diastolic blood pressure, rate and respiration 
rate. Notes are also made on the presence of and 
me ao tremor, sweating, rature of hands, 

ion of vessels ( and abdominal), and 
general nervousness. the blood pressure, pulse 
and respiration rates are found to be constant for 
several observations made at five-minute intervals, an 
injection of 0.5 cc. of 1: 1,000 solution of epinephrin 
( e, Davis & tablets freshly pre- 


and 
minutes; then every five minutes for one hour, and 
then every ten minutes for half an hour. At the same 
th 


pressure or of the pulse rate of over ten or fifteen 
points, accompanied by the production of rather typical 
symptoms, such as flushing, sweating, increased vascu- 


symptoms may appear in many instances in which a 
definite reaction is not obtained, and it 
experi with positive and negative 

iate between the two. 


who had deve symptoms while nervous 
and physical strain, for one could never be sure 


hospital medical detachment could not be used, as it 

contains many men who are assigned to it for the 

reason that they are not fitted for the strain of full 
It seemed therefore, to look for 

trols in an organization that had been doing 

for a consi period. Such were 

the 109th Sanitary Train, then at 

had been in active training for nearly two years, and 

the 


1. Goetsch: Personal communication to 
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of the skin. Five per cent. sterile boric acid ointment 
is a good dressing covered by sterile gauze pad and 
ö bandage, or 10 per cent. sodium bicarbonate omtment. 
: The eyes are washed with solution of boric acid and 
covered, and the lids protected for some time with 
bland yellow mercuric oxid ointment and fear of fur- 
ther injury .dispelled. Later dusting powder of 
bismuth and zinc oxid, or of zinc stearate will prove 
satisfactory for abraded skin areas. 
Dugouts and holes where a person is likely to sit 
are to be suspected and carefully evacuated by an 
attendant wearing oil canvas protection. Then chlo- 
rinated lime is scattered in places suspected. Articles 
of salvage and waste should always be held under 
suspicion of 92 clothing pared) Made into the deltoid muscie. Necords ars 
soaked in several of water at Instead of then taken of the systolic and diastolic blood pressu 
strong alkaline remedies, potassium permanganate, 0.05 = 
per cent. solution, is recommended, or a ye 1 cent. 
zinc chlorid, and between the fingers or f of the 
scrotum, a weak silver nitrate solution. In advanced : 
respiratory cases, oxygen inhalations are used. appearance of new symptoms, is noted. The dosage 
“Owing to the censorship, the photographic reproduc- of epinephrin appears to be well chosen. A large dose 
tion of many interesting cases is not permissible. would probably produce symptoms in almost every 
These cases should be given careful attention, and after one, but this small amount makes possible the differ- 
treatment one need not necessarily excuse patients with entiation of a group of persons who may be regarded : 
mild skin burns from duty. as hypersusceptible to epinephrin. 
E A positive reaction to the epinephrin injection con- 
— 
yy nervousness. The blood pressure may rise 
or 40 mm. in marked ao cases, and the ten- 
dency of the pulse is to f the systolic blood pres- 
sure. Pulse pressure is characteristically increased. 
Respiration usually increases in depth but not in rate. 
A moderate rise of blood pressure or pulse rate alone, 
without the characteristic increase in symptoms, is not 
regarded as 3 a positive reaction. 
of epinephrin, reaches its climax on the average in 
seemed to be advisable to present in the form of a_ thirty-two minutes and is finished in a little over an 
preliminary note the observations recorded herein. hour. 
2 conclusions are as yet drawn 4 8 CONTROL AND CLINICAL OBSERVATIONS 
investigations are being continued, will Some difficulty was found in selecting suitable sub- 
be published in detail later, when the work on the jects for control observations. —— in good 
various sections is completed. health while leading a more or less normal life could 
Moc ACTION OF EPINEPHRIN hardly be used for rison with a of men 
I exactly how the controls themselves would survive 
arin, and on the effect of its injection under similar circumstances. Thus, for instance, the 
an and animal body, our gy : 
still very far from complete. re 
ot a few points on which rather funda- 
ences of opinion exist among competent 
ee Nevertheless, one fact appears to be 
| quite itely established, and from che standpoint 
a basis on which to interpret the results. Broadly 
speaking, epinephrin acts as a stimulant to the sym- 
: pathetic nervous system. 


i 
t= 


men were in the finest physical condition. With 
permission of the division surgeon and the com- 
ing officer, epinephrin tests were made on twenty- 
seven men picked at random from a group volunteering 
for the purpose. One man gave a slight suggestive 
reaction, but in no instance was a typical reaction 
observed. 


The clinical observations to be reported at present 
comprise those made on a group of sixty-five soldiers 
ting what may be termed the “constitutionally 
nferior” type of patient with “irritable heart.” Those 
in whom the symptoms date from a recent infection, 
and those in whom symptoms developed only after 
some unusual physical or nervous strain after they had 
done full duty in training for a considerable period, 
are excluded. remains a of patients 
giving a clinical picture which is essentially the same 
in all the cases. It is, moreover, a type of man that 
is bei very in the camps in this 
country at the present time. These patients usually 
ive a history of being “weak” or “easily exhausted 
* years; of having always “favored” them- 
selves, and having avoided overexertion“ often at 
the solicitation of relatives or on the advice of a phy- 
sician. Often they have been told they have a “weak 
heart.” They have always done li 
usually “lost much time,” and are fairly 
in a low economic grade. Among their symptoms are 
, fainting, vertigo, dyspnea, palpitation and 
ial pain on slight exertion. Perhaps the most 
undamental symptom, however, is a tendency to 
become fatigued easily. They have little ambition or 
“push,” and are usually without much self-confi- 
dence. They are often introspective or neurotic, and 
to evade physical and mental exertion. In civil 
life many of them belong to the vague group of neu- 
rasthenics, but they get along fairly well for they are 
able to adapt their lives to themselves. When they are 
brought into the Army they are forced to adapt t 
selves to a wholly abnormal life—a life of physical 
and nervous strain—and they fail. Perhaps the most 
characteristic feature of the whole group is the fact 
that while the length of their Army service may be 
months, the period they have done full duty is usually 
measured by days. Under the strain of drill and hikes 
they fall out and report to the hospital with symptoms 
resembling those seen in organic heart disease. In 
spite of the fact that on physical examination, except 
for an instability of rate, the heart is normal, they are 
usually classed among cardiac patients, and the diag- 
nosis “cardiac disease, functional” is made. 

Of sixty-five patients in this group, the epi rin 
test was positive in thirty-nine (60 cent.), doubt- 
ful or suggestive in six (10 per * negative in 
nineteen (30 per cent.). In considering these results 
one must accept the fact that the clinical group dealt 
with does not necessarily represent one si clinical 
entity. There is no reason to suppose the etic of the 
symptoms is in all cases the same. It is distinctly 
interesting, therefore, that so large a proportion should 
be 1 ive to epinephrin, and one should at least 
cons carefully whether an unusually excitable 

thetic nervous s may not play a part in 
ermining their condition. When one compares this 


group with its positive epinephrin reaction to the group 
of thoroughly trained 
reactions were 
striking 


soldiers in whom no definite 
the contrast is certainly 
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BASAL METABOLISM 
The effect of the injection of epinephrin on the basal 
metabolism has been studied in persons giving a posi- 
tive reaction, and in others in whom no reaction was 
obtained. The expired air was collected for the periods 
of nine or ten minutes in a large Tissot spirometer, 
analyzed, and the heat production calculated from the 
oxygen consumption and respiratory quotient. The 
results were compared with the standards given by 
Du Bois and his associates at the Russell Sage Institute 
of Pathology. One or two periods were taken before 
the injection of epi rin, and one, two or three 
periods following the injection. In six patients who 
did not give reactions to epinephrin, there was a rise 
of metabolism after the injection of epinephrin amount- 
ing to between 3 and 11 per cent. Following this there 
was a fall in metabolism to from 3 to 11 per cent. 
below the initial normal figure. In sixteen cases 
— — reaction to epinephri ise i 
metaboli 


injected. An injection of salt solution produced 

increase in the metabolism in a patient who subse- 
quently showed a rise of 29 per cent. after the injection 
of epinephrin. The epi rin caused an increase in 
the metabolism of more than 20 per cent. in thirteen of 
the sixteen cases. Epinephrin seems to cause a rapid 
rise in metabolism, reaching its maximum at the height 
of the reaction and then falling off rather quickly. 
The rise in metabolism closely parallels the rise in blood 
pressure. In the majority the increase of metabolism 

associated with a rise in the respiratory quotient. 


BLOOD SUGAR DETERMINATIONS 

In fifteen cases—seven sensitive to epinephrin and 
ight negative—blood sugar determinations were made. 

ree specimens of blood were obtained for analysi 
one before the injection of epinephrin, a second from 
thirty to forty minutes later, an endeavor being*made 
to obtain the blood at the height of the reaction if the 
patient was epinephrin-sensitive, and a third an hour 
and a half after the giving of the epi rin. In each 
patient following the rin injection the blood 
increased, epinephrin-sensitive cases 
showing a greater increase than the negatives. The 
results so far are: Average blood sugar rise in seven 

inephrin-sensitive cases, 0.044 per cent.; average 
blood sugar rise in eight epinephrin-negative cases, 
0.028 per cent. 


ELECTROCARDIOGRAMS 

Electrocardi were taken in twelve cases 
before the injection of epinephrin, at approximately the 
height of the reaction and after the reaction was 
finished. At the height, ten of twelve patients noted 
symptoms, such as dizziness, blurred vision, palpitation 
and precordial pain, that bore a close resemblance to 
the symptoms 2 in — histories. The 
most constant change found in the electrocardiograms 
was a slight decrease of the height of the T-wave. 
This always occurred in one lead, usually in two leads, 
and sometimes in all three. It was most marked in the 
second lead. In individual cases other abnormalities 
were seen, as increase of a sinus arryhthmia ; inversion 
of the P-wave; prolongation of the P-R interval, and 
partial heart block; inversion of the T-wave, and the 
production of ventricular extrasystoles. 


— 
was followed after the reaction was over by a fall in 
metabolism to a point from 3 to 5 per cent. below 
the initial metabolism before the Was 
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A SPANISH EDITION OF THE JOURNAL OF 

THE AMERICAN MEDICAL ASSOCIATION 

In a communication to the Editor last March, Pres- 
ident George E. Vincent of the Rockefeller Founda- 
tion suggested that the publication in Spanish of Tur 
JoURNAL OF THE AMERICAN MrpicaL AssociaTION— 
thus making it available to our colleagues in Central 
and South America and elsewhere—would be a great 
achievement, for promoting both scientific medicine 
and better international relations. The subject was 
brought before the Board of Trustees of the American 
Medical Association at the meeting in Chicago last 
June. The Board gave the matter very favorable pre- 
liminary consideration, and ordered that an investiga- 
tion be made and further facts presented, so that final 
action might be taken at a later meeting. The matter 


was again considered at a recent meeting of the Board. 


with the result that the publication of a Spanish edition 
of Tux JourNnat was authorized. 

The question of establishing closer relationship with 
the Central and South American republics, Mexico, 
Cuba, the Philippine Islands, etc., has long been 
regarded as an important one. The Pan-American 
Union has been developing this spirit of friendship 
and cooperation for many years. While business and 
commercial relations have been developing very rap- 
idly, thus far the scientific men of the United States 
do not seem to have appreciated the opportunities and 
the benefits that would result through mutual exchange 
of views and ideas and of the results of research and 
investigation. The medical problems of Latin America 
always have been essentially the same as ours ; we have 
only to recall the comparatively recent epoch-making 
work of Finlay, Reed, Gorgas, Guiteras, Liceaga and 
Cruz on yellow fever, of Ashford on hookworm dis- 
ease, and of Strong on verruca peruana to show how 
identical are our interests in this field, and how much 
is to be gained by making each other acquainted with 
what we are doing and what we have already done. 
Our colleagues to the south of us have been looking 
more to France and Germany than to this country for 
their medical literature, and their medical students 
were more likely to go to those countries than to this 
for their undergraduate and postgraduate work. 


EDITORIALS 


Some weeks ago letters were sent to about two 
thousand physicians in Central and South America, 
outlining the proposition of publishing a Spanish edi- 
tion of Tue Journat, and asking their opinion as to 
whether such a journal would be welcome. There 
has not been time for replies except from Central 
America and the northern parts of South America; 
but all of these replies have been enthusiastically 
favorable to the proposition. 

Preparations are now being made for the publica- 
tion of the initial number early in January. For the 
time being the Spanish edition will be issued semi- 
monthly. It is proposed to include in it practically all 
of the scientific matter that appears in Tne JourNat. 
Original articles and editorials that are of local or 
very ephemeral interest will not be included, nor will 
it include the medical news listed under states, mar- 
riages, deaths or matter of this character. In a word, 
everything that may be regarded as of general interest 
to the new readers, and especially all that is of per- 
manent value, including, of course, the abstracts, 
Current Medical Literature, and foreign letters, will 
appear in the Spanish edition. 

It needs no prophet to forecast the fact that the 
relations, always close, between the democracies of 
North and South America will with every succeeding 
day become closer and more advantageous on both 
sides. The better we know each other, the better 
friends we shall be. Nowhere can this friendship and 
close relationship be more fruitful than in the field of 
science, and especially in medical science. It is in 
this spirit of cooperation and confraternity that the 
American Medical Association is entering on this 
enterprise. It may be unnecessary to say that no 
financial gain is hoped for from this publication. If 
after several years it pays its own way, it will be 
doing all that can now be expected of it. Rather, it 
may be said that the enterprise is begun wholly with | 
the spirit of fostering true internationalism and with 
purely altruistic motives. 


THE FUTURE OF THE MEDICAL PROFESSION 
Scarcely have we had time to realize that the great 
war is over when the numerous after-the-war problems 
present themselves. Reconstruction seems to be the 
word on every one’s tongue, and the term is applied 
to almost every phase of human activity. There is 
reconstruction of the wounded, not only in a physical 
sense, but also in the sense of reeducating the partially 
disabled along lines that will enable them to become 
self-supporting; reconstruction of the industries to 
meet the new problems of finance, transportation, labor, 
foreign markets, etc. ; in fact, conditions have changed 
so that readjustments along many lines have become 
necessary. Nor is the reconstruction idea limited to 
certain activities, for in some countries the funda- 
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mental principles of social existence are rapidly under- 
going reconstruction. There is so much upheaval 
going on throughout the world that it is not surprising 
that the medical profession has received some attention. 

The future of the medical profession in England 
was discussed by Sir Bertrand Dawson in the last 
Cavendish lecture.“ It appears that the position of the 
physician in England is far from being an enviable 
one and that certain reforms are greatly needed. The 
physician is overworked and underpaid, and the influ- 
ence of the profession as a whole in public affairs 
seems to be practically nil, even when they relate to 
matters with which the medical man should be the 
most competent to advise. This is indeed unfortunate, 
not only for the physician, but also for the community. 
The present condition of the profession is not the 
result of the war but the outgrowth of many antecedent 
conditions, not the least among which is the national 
health insurance law. 

Many physicians who are doing panel work under 
this law, even with hard work, are unable to earn more 
than £30 ($150) net a year. While it is admitted that 
the panels might be made larger and thus yield greater 
return, this simply reduces the practice of medicine to 
a question of physical endurance, without regard for 
brains and ability. 

There is much food for thought in this situation for 
those who without due consideration are urging state 
health insurance in this country. Dawson’s hope for 
the future of the profession in England lies in a mod- 
ified form of state medicine. It contemplates the 
establishment and maintenance by the state of health 
centers, a health center to consist of a hospital with 
its out department, social service, etc. The physicians 
connected with each health center would receive a 
salary from the state, in return for which they would 
render medical service at state expense to those of the 
community who, under the regulations, are entitled to 
such service. The physicians would not be expected 
to give their whole time to state work, but would be 
permitted to have pay patients in the hospital as well 
as outside, and to receive for their services as the 
circumstances of the patient may admit, or as their 
reputation and skill may command. 

In certain larger communities there would be 
so-called “teaching hospitals,” with a paid staff, some 
of the members of which are to be full time, others 
part time ; the younger members of the profession may 
receive instruction at these institutions, and medical 
research therein is to be encouraged. The plan con- 
templates a minister of health, with a council of med- 
ical men forming a great state health department. 

The general idea of a health center has merit, but 
the best method of establishing and maintaining it is 
open to argument, particularly as to the extent to which 


1. Dawson, B.: The Future of the Medical Profession, Brit. Med. 
778, 8. 23, 56.. 


the state should contribute. The scheme as outlined 
by Dawson has for its purpose the betterment of the 
conditions under which the medical profession is labor- 
ing in England today. That the adoption of some 
such plan would be an i at least for the 
time being, is perhaps correct. The chief criticism, 
however, which may be made of this scheme is that 
the betterment of the profession alone is considered ; 
but no lasting improvement can be hoped for that does 
not take into consideration the community as a whole. 
It is a problem of society, not simply a problem of a 
class. The analysis of the deplorable conditions of 
the profession does not go deep enough into the causes, 
and unless the causes are recognized and remedied, 
little permanent improvement will result. 


DEMOBILIZATION AND VENEREAL DISEASES 

The prospect of demobilization of more than 
4,000,000 troops presents a large sanitary problem, 
especially as regards the venereal diseases. The situ- 
ation offers a unique opportunity for influencing the 
spread of these diseases in this country. If proper 
action can be taken so that every soldier with venereal 
disease can be rendered noninfectious before discharge 
from the Army, the future venereal disease condition 
of the country will be greatly benefited. If no suc- 
cessful effort can be carried out to render these men 
noninfectious before their demobilization, the result, 
on the contrary, must inevitably be a great increase in 
the incidence of these diseases. One of the greatest 
disasters of war is the spread of infections that occurs 
through the occupation of territory by troops, and 
even to a greater extent through the disbanding of 
troops at the close of war. Epidemics following wars 
have often caused far greater loss of life than have 
the actual casualties of war itself or diseases occurring 
among troops during the prosecution of war. This 
applies particularly to the venereal diseases. 

It is clear, then, that a serious epidemic of venereal 
diseases may befall us if a thoroughgoing, vigorous 
policy is not pursued in demobilization. Fortunately, 
it would appear to be comparatively simple to outline a 
course of action which, successfully carried out, would 
minimize and probably eliminate this danger, and fur- 
thermore, would have an appreciable effect in dimin- 
ishing the present incidence of venereal infections. 
The fundamental proposition is that soldiers should 
not be discharged from the Army as long as they are 
infectious with chancroid, syphilis or gonorrhea. _ 

The problem of chancroid is a small one, since few 
cases of this condition or its sequelae occur that cay- 
not be definitely rid of infectiousness in a few weeks. 

The practical dangers of syphilis are from the chan- 
cre, from mucous patches in the mouth and about the 
genitals, and from condylomas. All of these can be 
disposed of in a few weeks under active treatment. 
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In active cases of syphilis, therefore, a 


great practical advantage would be gained by holding 
patients for two months, and their danger to the coun- 


all 

which of course they should have for their own good. 
The incidence of gonorrhea is so great, and its infec- 

tion so insidious after the disease becomes chronic, 


life with their infections uncured would be a sanitary 
crime. The second of these difficulties would not seem 
hard to obviate because of the relatively short time 


infected without disclosing the reason for so doing. 


1. The following test of of gonorrhea “The 


a general policy. It is greatly to be hoped that no con- 
siderations of expediency will be interjected to inter- 
fere with this enlightened policy. 


THE PRODUCTION OF DRUG PLANTS 
IN THE UNITED STATES 
In the early days of the European war this country 
a realization of the extent to which 


The existence of a drug crisis after the summer of 
1914 need no longer be dwelt on. Now that the pros- 
pect of peace permits an unbiased if not unhampered 
survey of the situation, the medical profession cannot 
fail to have a serious interest in our prospect and our 
duty regarding the production of drug plant crops. 
Two facts of direct import in the matter have been 
emphasized by an expert of the Bureau of Plant Indus- 
try in the United States Department of Agriculture.’ 
Owing to thé’great development of foreign commerce, 
which made it possible to obtain supplies of most 
crude drugs from sources where the cost of produc- 
tion was less than in this country, drug cultivation has 
never become an important branch of agriculture in 
the United States. In recent years it has been con- 
fined chiefly to the production of relatively small crops 
of plants yielding volatile oils which are in demand 
for industrial purposes as well as for medicinal use. 
Furthermore, the problem of marketing drug plants 
has never been seriously considered here. There are 
hazards and uncertainties that might lead an enthusiast 
into early difficulties. Hence, as Stockberger warns, 
unless closely supervised by some central authority, 
any extensive movement to grow drugs might easily 
result in the production of far larger quantities than 
are needed. This would involve a useless expenditure 
of effort which might accomplish much good if exerted 
in other ways. 

Out of the large number of plants that yield useful 
drugs, the list of those suitable for cultivation in 
this country is not large. Many of them demand 


1. Stockberger, of Drug Plant Crops in the 
p. 169. 
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While there is always some danger of recurrence According to newspaper reports, Surgeon-General 
within the next few months, this danger rapidly dimin- Ireland proposes to detain men with infectious dis- 
ishes as time elapses. In patients who have been case’, including venereal diseases, in accordance with 
treated vigorously with mercury or with mercury and 
arsphenamin, the danger from these lesions disappears 
in from four to eight weeks in most cases, and is almost 
4 eliminated within six months after the beginning of 
treatment. 2 
discharge for six months. Any remaining trace of 
danger could still further be reduced by impressing ing on it Rad Decome dependent om loreign sources ic 
supply of crude drugs. Much was written about the 
efforts that should be made to avert the threatened 
drug famine by seeking unanticipated sources of sup- 
ply as well as by prompt stimulation of the cultivation 
that it presents the most important and the most dif- of medicinal plants. It was easy for the untutored 
cult of these problems. There are, however, certain propagandist to recall “the good old days” when home 
definite, well-recognized criteria by which the infected gardens not infrequently contained a variety of herbs 
men may be judged to be free from subsequent dan- that enjoyed popularity as healing agents and when 
ger of infectiousness. These criteria can be met by the fields and forests were recognized as sources of 1 
treatment in many cases in from three to six weeks, in plants of reputed medicinal value. Two or three years 
most cases in from six to eight weeks, and the cases are ago much was even said about the patriotic duty of 
rare that cannot be cleaned up by intelligent, vigorous grow ing drug plants. 
treatment within six months. Patients with gonorrhea 
in the Army should not be discharged until they meet 
these criteria." 
The practical difficulties of the general problem are 
() the trouble and expense of holding the infected 
men while undergoing treatment before discharge, 
and (2) the danger of these men becoming marked in 
the minds of their civil acquaintances as being vene- 
really infected by reason of the delay in their dis- 
charge. The former is of small importance compared to 
the great advantage for the civil population which this 
policy would involve. To send these men back to civil 
Army from Europe cannot be disbanded in a week 
after it reaches our shores. Some men will have to be 
retained in service for a few months. The same facts 
apply to the men in the various domestic camps. It 
ought, then, to be possible to detain the venereally 
The man should take vigorous exercise on the day before the one 
on which the examination is to be made. 
He should not urinate for two hours before the examination is made. 
Examination should show the following findings: 
1, He should have no urethral discharge, or at most a mucopurulent 
irop at the meatus should be obtained on stripping the penis. 
2. Hf suck a drop is found, it must be free from gonococci. 
J. Ia the two glass test, both Glass 1 and Glass 2 must be clear and 
‘see from pus shreds. Epithelial shreds free from gonococci may be 
the prostate and seminal 
mast show mo genococci and few leukocytes. — 
5. Examination with a bougie & boule should demonstrate the 
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tropical or semitropical conditions; others require 
much experimentation to transfer them from wild 
states to those of commercial cultivation in new envi- 
ronments. Like so many other problems raised by 
the war, that of the successful and profitable produc- 
tion of drug plants clearly indicates the need of expert 


experiments in camphor growing have encountered 
financial obstacles owing to the large outlays involved. 
Digitalis is sufficiently abundant as a wild plant in the 
Western states to allay all danger of a serious shortage. 
The American requirement of belladonna could easily 
be satisfied by the yield from 500 acres; and at least 
one fifth of this was harvested from cultivation in 
1917. Recent_attempts to produce henbane as a drug 
crop in this country have resulted in failure. 

Perhaps the enforced restrictions of war-time short- 
age will have had the not undesirable effect, of dem- 
onstrating that many of the drugs now in use can well 
be dispensed with. This will be in harmony with the 
efforts of the Council on Pharmacy and Chemistry of 


the American Medical Association, which has long. 


insisted that “a considerable proportion of Pharma- 
copeial drugs and preparations are superfluous or 
worthless.” * In the realm of desirable drug plants, 
haphazard methods of cultivation are quite as objec- 
tionable as is indiscriminate dispensing in the domain 
of therapy. For the production of a dependable sup- 
ply of cultivated crude drugs of high quality, Stock- 
berger writes, reliance must be placed on well-equipped 
growers who make the growing of drug plants a special 
industry, and who have the necessary experience in 
special methods of plant culture, acquaintance with 
trade requirements, and knowledge of the influence of 
time of collection and manner of preparation on the 
constituents of the drug on which its value depends. 
If developed along these lines, he adds, commercial 
drug growing in this country promises to become 
established on a sound basis for the future, when nor- 
mal conditions return. 

2. Useful Drugs, List of Drugs Selected to Supply the Demand 

Chicago, 


for a Less Extensive Materia Medica, American Medical Asso- 
ciation, 1916. 


Physical Education of the Citizen —The physical education 
of its citizens has been left almost to chance by nearly all 
nations, although physical strength and fitness are very impor- 
tant factors in the work of every one. The play and work 
of their daily lives, together with a casual indulgence in 
otters a make up the physical training of 
the masses. Considering its great value to the nation, it 
would appear advisable to encourage athletic sports, to pro- 
vide numerous leaders for the specific purpose of encouraging 
athletic contests and getting all, even the modest, into the 
fields, the golf links and tennis courts. The great val 2 


ue 
ö military drill in — the physique of t. 

is beyond question. Dr. P. G. Nutting, Scientific 
Monthly, — 1918. 


CURRENT COMMENT 


Current Comment 


THE CHANGING ROLE OF SUGAR 
IN THE DIET 
The promise of increasing allowances of sugar in 
the near future to the American housewife will be 


THE “ACRID PRINCIPLE” OF CERTAIN 
PLANTS 
Among the numerous plants still included in the 
voluminous modern dispensatories of drugs, there 


account for the acridity of certain plants that have 

not attained therapeutic dignity but are liable to come 
sometimes stated that these acrid principles are dissi- 
pated by drying and by heat. Brown and Anderson“ 
of the Pharmacological Laboratory at the University 
of Minnesota have solved the acridity puzzle for a 
number of these cases. Being unable to isolate any 


1. Brown, E. D., and D. D.: The of 
Pini Duc « Mechanical Acton, Jour Pharmacol and Esper. Therap 
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welcome news to many persons. This does not mean 

mint, wormwood, wormseed and tansy are now grown that the enforced war-time conservation of sugar has 

commercially, chiefly as a source of volatile oils. Provoked any —— — we 1 — 

8 serious hardship population. Ev w 
— the Southern after come months of 

tutes have found a use so quickly and widely as to 

awaken admiration for the resourcefulness and intel- 

ligent culinary ingenuity of the American woman, 

who has contributed most effectively in many unher- 

alded ways toward winning the war. The history of 

the place occupied by sugar has changed from decade 

to decade since the colonial period. After the Revo- 

lutionary War, the estimated consumption of sugar in 

the United States was only 7.5 pounds per capita. It 

rose slowly to 8.3 pounds in 1821-1825, and remained 

there for some time. In the year 1915 the per capita 

use amounted to 84 pounds. In other words, a century 

. ago the people of this country consumed less than one- 

— — p tenth as much sugar as they do now. A simple calcu- 

lation shows that the prewar rate of use represented 

from one fifth to one seventh of the daily food need 

expressed in terms of calories, at a cost of 2 or 3 

cents. It is evident, therefore, that the significance 

of sugar in the diet has changed from that of a mere 

flavoring matter a century ago to one of a staple. 

Indeed, before the war the retail cost of a year’s 

supply for a family of average size was about $23 for 

sugar, $36 for flour, and $20 for potatoes, whereas the 

meat cost possibly $200. The promotion of sugar to 

such dietary prominence has been the result of the 

profound economic changes in our national life, through 

improvements in agricultural, mechanical, commercial 

and transport facilities. Sugar thus affords a striking 

illustration of how something at first only psycho- 

logically valuable may acquire a larger role in the 

daily regimen. 

are some that contain an irritant usually described as 

a 2⁊n “acrid principle.” Phytolacca, or pokeroot, affords 

a an illustration. A similar “principle” is believed to 


1918 MEDICAL MOBILIZATION 


volatile irritant, they turned their attention to mechan- 
ical factors. Plants like the Indian turnip, species of 
Callocassia, skunk cabbage and pokeroot contain abun- 
dant raphides of calcium oxalate. It is these needle- 
like crystal masses that produce the irritation referred 
to as acridity. Any procedure that disintegrates the 
acicular structures decreases their capacity to produce 
irritation. This may happen through boiling; hence 
the supposition of volatility of the irritant substance. 
The degree of so-called acridity is governed by the 
physical character of the crystals and the nature of the 
plant tissues in which they are embedded, those plants 
containing the long, very slender crystals being much 
more acrid than those in which the crystals are shorter 
and thicker. The penetration of the raphides of cal- 
cium oxalate in a mechanical way can produce a fiery 
and painful irritation. 
DEMOBILIZATION AND PREMEDICAL 
EDUCATION 

As noted elsewhere, the War Department has 
ordered the demobilization of all units of the Students’ 
Army Training Corps, and the discharge of the student 
soldiers began Monday, December 2. This makes 
unnecessary the further continuance of the condensed 
course of premedical education which, as shown in 
Tne JourNnat,' was established two months ago as a 
war measure. Had the war lasted for another year, 
the continuance of the course as outlined would have 
been an interesting experiment. Since the necessity 
for it has been removed, however, its continuance 
would be at altogether too great a cost. It crowded 
into four quarters, of three months each, the work 
heretofore requiring six quarters, or eighteen months. 
Although the curriculum was planned to more than 
cover the sixty semester hours of credits (the credit 
measurement of two years of college work), that total 
was reached only by allowing a credit of about thirteen 
semester hours for military instruction and training— 
subjects for which previously no credit was allowed. 
he emergency schedule not only was a distinct retro- 
gression from the standard of preliminary education 
generally adopted before the war began, but also, if 
continued, would be unfair to the students taking it. 
It would seriously limit their privileges of entering 
medical colleges, or, if accepted by the medical schools, 
it would prevent their securing licenses in the majority 
of states. While it is probable that the licensing boards 
would have been willing to make concessions if the war 
had continued, neither such concessions nor a retro- 
gression in standards is justified now that the emer- 
gency has passed. The prewar standards have placed 
both premedical and medical education in this country 
on a par with those of other leading nations. America 
has been forced by the war to accept a larger respon- 
sibility than heretofore for world problems and poli- 
cies ; it should be in position also to wield a wider influ- 
ence in medical education and practice. It is of 
extreme importance, therefore, that premedical college 
education shall be promptly restored to its prewar 
status. 


1. Schedule of Studies for Premedical Students, Current Com- 
ment, Tue Jovenat A. M. A., Oct. 19, 1918, page 1317. 
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Association News 
NEW COUNCIL APPOINTMENTS 
Filling Vacancies on Councils on Medical Education and 
Instruction 


on Health and Public 
The President of the Association, Dr. Arthur Dean Bevan, 


Arnold, Boston, resigned; Isadore Dyer, New Orleans, 
vice H. Gideon Wells, Chicago, resigned; on the Council on 
Health and Public Instruction, Victor C. Vaughan, Ann Arbor, 
Mich., vice Ludvig Hektoen, Chicago, resigned. These 
appointments, in accordance with the By-Laws of the Asso- 
ciation, fill the vacancies until the next annual session. 


Medical Mobilization and the War 


Personnel of the Medical Corps 


For the week ending November 29, there were in the 
Medical Corps 31,197 an increase of thirty-nine over 
the previous week. This personnel includes three major- 
generals, six pong — 200 colonels, 433 lieutenant- 
colonels, 2,357 majors, 9,986 captains and 18,212 lieutenants. 
There were in active service 30,408, an increase of sixty-nine 
42 previous week. Discharges to date include 2,855 


abroad since July, 1917, has been promoted to lieutenant- 
colonel and has been made chairman of a special mission to 
make a survey of the Eu countries in which the Red 
Cross is operating on which to base a comprehensive pro- 
gram of reconstruction. It is believed that th the rapidly 
changing conditions in those countries since the signing of 
the armistice an even larger demand may be made on the 
ed Cross. Investigations have already been made in Italy, 
the Balkan countries will be next visited. The survey 
urkey, Armenia and Palestine. 


Students’ Army Training Corps Demobilised 
On November 26 a telegram was sent to the presidents 
of all institutions having units of the Students’ Army Train- 
ing Corps, as follows: 


mittee to arrange adjustments under contracts between institutions and 
War Department concerning which you will be advised. Letter follows.” 


racks, equipment, etc., pending receipt of inf 
the business department. 


Demobilization of Medical Officers 


We are informed that the Surgeon-General of the 

has requested the honorable discharge of all officers over 
years of age with a view to enabling men well along in life 
to return to their homes and to take up their practice or other 
work with as little delay as possible. This step is taken with 
the belief that the older men should have the advantage of 
an early discharge in order that the work of recovering their 
practice and reestablishing themselves in their civil capacitics 
may be less difficult. In taking this action the Surgeon- 
General wishes it to be understood 


of these men in the have been greatly appreciated, 


as well as the substantial sacrifice which they have made in 


15 


has made the following appointntents: on the Council on 
Medical Education, John M. Dodson, Chicago, vice H. D. 
European Red Cross Survey ’ 
It is announced by the American Red Cross that Major 
Homer Folks, formerly head of the New York State Charities 
Aid Association, who has been with the American Red Cross 
“Commanding Officers of all units of S. A. T. C. both Sections A 
and B have been directed to demobilize and discharge the men com- 
mencing week of December first, with a view to completion of discharge 
by December twenty-first. Secretary of War has directed this Com- 
The letter referred to confirmed the telegram and stated 
that adjustments would be handled by the business depart- 
ment of the committee in accordance with a line of pro- 
cedure which is now being determined. It requested that 
no arrangement be made for the salvage or disposal of bar- 


entering the service, the spirit which have exhibited in 
tendering their services to the its time of need, 
and the satisfactory performance of duties which have 
been as 

At the same requested the 


11 
After these two classes of officers have been discharged the 
General iberal 


in the 
demobilization of the remainder of the ledi and 


- 


The age, i 
etc., will be especially considered in returning 
civil life. 


demobilization. questionnaire ts be 

ization, a re ci among 
officers and it will be the policy of department to take 
such action as will most nearly coincide with the interests 
and expressed desire of the . The ionna ire which 
has been circulated among officers is as : 

From: Tue Sunceon-Gewenat 

Subject: Demobilization of officers of the Medical Department. 

1. I am directed by the Surgeon-General to advise you that the 
present plans for the demobilization of officers of the Medical Depart 


i 
i 


Weekly Bulletin No. 29, American Expeditionary Forces 
The followi ragraphs are taken from Weekly Bulletin 
No. 29, ‘Oct. . 191 issued for circulation among American 
medical in France: 


SECONDARY PNEUMONIA WITH INFLUENZA 


at home 
— 4 to be the infec- 
t idemic is to, or at least eat maj 
12 ied by, the influenza bacillus, which 


of the cases are by. 

t ection. ma in lungs, 

cerebrospinal fluid. Great interest is attached to the inci- 
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A striking relationship is shown between the 
icat 
and the lack of resistance from one or other cause and 


deaths from 25 40 per cent. In a 
cases of i IL , O. S., 6.45 
per cent. developed pneumonia of these 50 per cent. 


under skilled internists diminishes the death rate. 
epidemic, which has lasted about two months since 
its return in the American itionary Forces, is dimin- 
ishing in almost all sections and among all troops, old and 
cent. past - 
cat pneumonias among cases in the American - 
tionary Forces has been from 9.3 to 10 per cent. and the 
total 
per cent. 
convoys of transports t 
28,898 men had 149 cases of 4 and 


ond Rove during the past west 
orces. 


for these patients on their way to hospitals and on hospital 
trains, and the 1 in the 
have also large part 1 — oo 


cross infections. 


Youu 
1919 
di groups on. 
On shipboard with almost intolerable conditions of exposure, 
ischarge of all ofhcers with a personal rating lower fatigue, anxiety, ill nourishment, poor ventilation and close 
0 contact, we have as high as 50 per cent. of bronchopneu- 
monia, and of these cases as many as 50 per cent. die within 
a week of the onset of the disease. In one of the Army 
corps in active operations we had, in spite of fairly extensive 
we special consideration to te policy of discharging prevalence of influenza, only 20 deaths from | in 
officers who are needed by the community or whose affairs in three months. In one of the large regions of France where 
civil life are there were many of the younger classes of the French mili- 
tary in barracks undergoing training, pneumonia developed 
in as high as 33 per cent. of the ca t 
— 1 ormity resistance 1s high, as ins 
resulting from mature training and active outdoor military 
operations not beyond human endurance, where men have 
adequate clothing and hot food and can sleep in dry quarters, 
influenza is but a temporary inconvenience with insignificant 
mortality. Early recognition and hospital care prevents 
complications ; segregation, by cubicle and mask, diminishes 
cross infection. Rest and symptomatic care i nursin 
Department into four clases: 
First: those desiring immediate and complete release by way of 
honorable discharge; 
1 Second: those desiring immediate release from active service and 
reappointment in the Officers’ Reserve Corps, inactive; 
} Third: those who desire to remain on duty under their present com- 
missions as long as their services are required; 
Fourth: those desiring appointment in the Regular Army end who 
ure considered eligible for such appointment. 
2. Under existing law the maximum age limit for appointment in 
the Medical Corps of the Regular Army is 32 years, Dental Corps, 
Regular Army, 32 years and Veterinary Corps, Regular Army, 27 
years. There is no provision of law for Reserve Commissions in the 
advise the personnel SHOWING Vast improvemen 
tn which of tho chove you with convoy having arrived with 24,000 troops and 
to be placed. 233 deaths en route and another 311 among cases hospitalized 
after arrival at the base port. 
Colonel, Medical Corps, U. soutive We are beginning to get an increase ie the primary lobar 
In discharging officers the following individual records bmeumoniae and it behooves us to take antage t 
must be — ond transmitted to the office of the Adjutant- af given us by the influenza and prepare to prevent 
General: copy of authority for discharge or separation from pcumonta this winter by persistent and consistent measures 
active service, report of physical examination, appendix to o Irie and maintain individual resistance by providing air. 
The following officers will not be discharged under the — ts — 
provisions of special instructions which have been issued: and efficient technic as is lavished on his fellow surgical 
(a) officers ing commissions in the regular Army eit : — . : 
on the active list or retired list; (b) officers under arrest on — — is guarded similarly against the ubiquitous 
charges, or serving sentence of general court martial; (c) 
officers having had money or property accountability, and EPIDEMIC DISEASE REVIEW FOR THE WEEK 
who have not clearance therefrom; (d) officers on sick report 
or in hospital; (e) officers who for exceptional reasons can- i _ 
not be spared, or who in the opinion of the commanding present practice of hospitalizing and — without 
officer should not be discharged at this time. transfer all respiratory diseases at once on establishing a 
We are informed that it is the intention to issue Reserve diagnosis must be credited with the marked reduction in 
Corps commissions in ral to those officers who have served the number and severity of the complicating pneumonias 
with credit to themselves in the war, and who desire such after influenza. The a universal adoption of some 
commissions. form of cubicle isolation of all respiratory tract infections 
— — in 1 and the 1 use of nose and mouth masks 
reported as compared with 147 and 167, respectively, in the 
U French, English, Swi Spanish. — 1. 50 171 4 y 
From all sources, „ 1 wiss, 1 in t just per cent. are r 
throt the American Expeditionary Forces, ual ioc attributable to infection brought on 1 
Diphtheria again shows an increase. cases are not 
grouped in any particular organization but are found (at 
@ of the 97 cases reported) a organizations 
engaged in 3938 at the front. It Would appear 
— 17 ties in reaching men for medical obser- 
vation of carrier and contact cases and the abundant oppor- 
tunities for close contact among wounded men during evacu- 
5 main, 1 , serious ion, ation from the front and from the evacuation hospitals are 
namely, the pneumonia, sometimes al: a sharply marked chiefly responsible ior the increase in diphtheria. 
lobar involvement, oftener a disseminated patchy or bron- Dysentery, measles, typhoid fever and scarlet fever show 
chopneumonia. no significant change. 


are taken from Weekly Bulletin 
Wo, 90, Nov. Nov. is, ‘ued for circulation among American 
medica 
PREVENTIVE MEDICINE BY PUNGENT ADVICE 
D. S. O. CIRCULAR OF 80TH DIVISION 
“To all Medical Officers. 1. There are over five hundred (500) cases 


IN A 


use, and not 
connection with faulty kitchen mess sanitation, imperfect water 
sterilization, poor cooking and- filthy latrines. In those organizations 
where food is handled and cooked properly, kitchens kept clean, bags 
rinsed, and latrines there few 
diarrhea. Such condition exists in the —— Machine Gun Battalion. 
2. In those organizations where there is not the required 
paid to these matters sanitation the is prevalent. Such 
condition exists in the —— of the —— Infantry. 


itt 
211 


i 


11 
1 1115 
f £3372: 


the 


Weekly Bulletin No. 31 


The following paragraphs are taken from Weekly Bulletin 
No. 31, Nov. 11. 1918, issued for circulation among American 
medical officers in France. This bulletin deals 2 with 
the prevention of influenza and pneumonia troops. 
In addition to the usual sanitary — 12 
paragraph 


s are of interest: 


wise to remember that when men are overworked to the point 
of exhaustion they are rendered thereby — suscep- 
tible to infectious diseases. It is advisable, therefore, if 
military conditions at all it, to ask that drill schedule 
— EN slightly reduced until the epidemic is 


WHEN THE DISEASE HAS APPEARED: INSPECTION AND 
SEGREGATION 
ippe have begun to appea 

said attend rol roll call and rapidly inspect all the men 

oS ae This can be done with speed by walking 
down | the li observing men for signs of “colds in the 
head,” coughing, sneezing, or red eyes, and asking a few 
questions. Suspicious men should be made to step out and 
be sent to the sick call, 11 

Men with definite colds in the head, w 


temperatures, 

should be taken out of their billets and anes to sleep in 

ial barracks or billets, or other available space, with 
er halfs hung up so as to form screens between 
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screen. 

Men tures but without pulmonary signs 
should be 1X4 in the infirmary or field hospital in 
special — 11 4— wards. In such wards ample floor space 

Ngee, beds should be attended to. If possible, 
light and loose gauze masks should be provided for — 
and attendants. If the temperature continues 
down for forty-eight hours, or if pulmonary signs develop 
the patient should be evacuated promptly. 

all men showing temperatures on rst inspection care- 
ful chest examination should be made. If any signs point- 
ing tc ¢xteusive bronchitis or actual pulmonary i 
are found, the patient should be evacuated 


Remember that, in evacuati 
be taken to prevent t 
not let them 


In evacuation and other hospitals, grippe cases must be 

placed in separate wards. 

Cases developing pneumonia must be taken out of the 


Beds must be screened one from the other. 
Attendants must wear light gauze masks. 
um must be disinfected or burned. 

rmometers must be sterilized. 
The report is — lar 
meningitis which dev 
of the cases of 5 — 


base hospitals where but few new cases have developd. 
D and meningitis show further 
tions. Four cases 


To T Texes, 
SORRELT, 
L. B. 

ute D. C., Surgeon-General’s Office, from Washington, 


To Newport News, Va., from New York, Capt. R. E. HERENDEEN, 


order has been revoked: 7 Sheridan, Ala, base 
ant Oglethorpe, Lieut E THOMPSON, 


The f 
hospital, from 
Arkansas 
To Fort Des Moines, lowe, from Camp Dodge, Major L. THOMP- 


SON, Het 
To Hoboken, N. J., from Panama Canal Department, Capt. D. GANN, 


Ja., Little Rock. 
„ from Camp A. A. Humphreys, Lieut. B. J. 


Fort Oglethorpe, Capt. Mi. BURNITAM, 


1920 A, MA. 
boring beds. If possible, they should be given an extra 
allowance of bed They should be placed on light 
duty for a day or two. If no special quarters are available 
for such men, put them all together at one end of the 
barrack and separate this end from the rest of the barrack 
by hanging up blankets, or in some other way making a 

clinical study have proved the condition to be a catarrhal enteritis of 

3. The matter resolves itself into medical 0 the sur- 
yeon who neglects to meet this responsibility is directly responsible for EVACUATION 
the increased sickness in his command. 
4. The mere making of recommendations to oreanization commarders, During evacuation grippe cases should not be 2 in 
and telling people what to do, will not suffice. The surreon must super. the same ambulances with wounded or with ot sick. 
vise the work at hand and see to it that sanitary requirements are car- pneumonia, the greatest care 
ried out. If any — . experienced in carrving out health heir exerting themselves. Do 
measures properly, report wi made at or undress themselves. Keep 
= — — * — them on their backs. Failure to observe this may make the 

... 4 nd dieting difference hetween recovery and death. 

Medical Supplv Officer. erely requisit 

go after it until you get it. Also ferret out the cases — | 

iv 

not ; 

(5) 1 

om wards. 

are 

men 

6. 
job. 
epidemic of 
s, and a study 
pas 

week previous. report concludes : 

similar reductions. The widespread prevalence of pneumonia During the past week there has been a sharp increase in 

and influenza continues, but there are signs of improvement diphtheria, the cases having originated chiefly in the zone 

not only in the military but also in the civil population. of combat in the advance section and thence evacuated to 

The mortality from pneumonia, primary, or complicating 

influenza, has been very high, in some sections exceeding 

week ending Oc 081 cases of influenza were fenen t ‘ — 

admitted to hospitals in the American Exveditionary Forces decrease although “the — and ‘on mortality of the 

and 10,985 the week ending October 25. Pneumonia, except complicating pneumonias continue high. 

hronchopneumonia. week ending October 18, 831; week end- 

ing October 25, 1,077; bronchopneumonia, week ending Octo- — 

ber 18, 492; week ending October 25, 853. ORDERS TO OFFICERS OF THE MEDICAL 

— .. CORPS, U. 8. ARMY 
To Bilt „ N. C.. instruction, 5 
c. 70 NE for te from Fort Oglethorpe, R 
To Camp Dodge, lowa, base hospital, from Camp Grant, Lieut. A. I. 
Arizona 
— 
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H. C. H. 
BRESLIN, den from Camp bike TACKSON. F. ten Camp Toplor, Capt, W. U. BAIN, 
San San — D. A. Santa Barbara. .— 
cu TL. Riley, base ort Oglethorpe, R. L. nice 1 Barvacks, V. F., from Camp Travis, Capt. W. 0. 
con's Los T. 21 and Normal School, from To Rockefeller Institute JAN 
To Lakewood, V. iS Fort „ Capt. A. F. HAMMAN, from Fort *. 7 L 
To South Baltimore, Md., from Russel, V * 


Long Beach. 
To Los Angeles, Calif., as examiner, Capt. M. M. CLOUD, Los 


Surgeon-General’s Charles, 


est Baden, ind, from Camp Dede, Major C. E. PHILLIPS, 
— from Letterman, General 


To C Lee, Va., from Camp A. A. Humphreys, Lieut. A. HI. 
To Fort Riley, from Zachary Taylor, Lieut. J. A. PHILL- 
To West Baden, Ind., from Camp Dodge, Lieut. I. C. MIERLEY, 


Denver. 
ollowing order been revoked: To C. Sherman, Chillicothe, 


Connecticut 
Trevis, Texas, base hospital, from San Antonio, Lieut. F. M 
. PORTER, Warehouse Point Lieut. E. N. DEWITT, 


District of Columbia 


SNYDER, Major W. THOMAS. W 


Plorida 
Te C McClellan, Ala., from Auburn, Ala., Lieut. A. E. ACKER, 
base f 


MePhersen, Ga, from T. MOORE, Syca- 


Need Generel Hospitel, D. C. t. 
E. 


The been revoked: To White Pleins, N. 
for Capt. d. 5. HUGULEY, 


Illinois 
288 Md. 
Te Boston, Mes, “for instruction, from Camp Devens, Lieut. J. I. 
To Camp Cody, V. M., from Fort Bayard, Lieut. C. E. DUNCAN, 
re. 
To C Custer, M base 
ich., hospital, for instrugtion, Lieut. P. H. 


Capt. F. FITZPATRICK. 
64. Boston, Capt. J. H. 
T 


Lee, V., base 
I. Ze | é., hospital, from Camp Custer, Capt. D. M. 


L 7. 1 
ꝓ—— hospital, from 
To Camp Meade, Md., from Fort Oglethorpe, Capt. J. V. WHITE, 
f 
To Camp Trevis Som Fort Capt. 


WORTH, East 

o’NEILL, Joliet; from Fort . “ANDER ON, 
To © M 2 the Surgeon-General’s Office, 


Howes, base hospital, from Fort Riley, 
Lieut. D. F. PAUL, Chicago. 
To Fort McPherson, Ca., 


Te Teras, Barron F 


SON, 
To Fort — 2 base hospital, from 7—4 
Chicago; H. 8. Chicage; 
Shelby, Lieu. IAM ND, — 
ton. 


8. — 


; Lieuts. — 


Chicago; f 


us ews from’ Lieut-Col. W. S. SHIELDS. 
Surgeon-General’s Office, from Arcadia, Major k. M. BOLLING, 
To W Baden, I 
Chie 


Richmond, Va. Capt. R. TRUEB 


Indiana 


To East Norfotk PURDUM, 


To Fort Benjamin Harrison, Ind., 
H. G. FLEMING, Anderson. 10 
ort McPherson, Lieut. M. 


Cape A. A. THOMAS, ‘Linton, 
ouston base’ 

Capt. CE. COTTINGHAM, Ind 

41 Minn., from Fort Oglethorpe, Capt. G. W. ANGLIN, 


̃— cW Department, 
from Pla Major G. 
rom Barracks, Major he i “Indianapelis 


To N el Institute for — 
‘a BROWS. | 


wounds on completion to Com Sener, 
To West Boden, Jad. trom Comp Jockson, Capt. J. A. MACDONALD 


Iowa 
te © Travis, Texes, base hospital, from Camp Pike, Lieut. 
To 


c. 
0 en 


„ Ind., base hospital, f Oglethorpe, 
47 “Glenwood f f 
L omes „ for ort 
0 r. We instruction, from Oglethorpe, 
To Fort ert Oplethorpe, ‘base hospital, from Otisvlle, Capt. w. 1 


HEARST, 
f MOND, Cedar J. HARNAGEL, 


To Fort 
ort Oglethorpe, Lieut. J. O. MURPHY, 


Dep 
To Lakewood 
fr Frag i 
om Fort Oplethorpe, Ca 


4. en 
11 25 


Come. Shermen, Ohio, tae from Camp Cat 

Te, penne’, Colo., for instruction, from Fort Riley, Capt. C. J. 
ven 

alter Reed Reed D. C., from 

Gem ospital, C Fort Leavenworth, 


7 Lee, A. 
Tie % from Camp A. Humphreys, Major 6. C. 


wat Detroit, Mich., from Camp Jackson, Major E. B. BRADLEY, 


Te Harrison, lad. from C 
W. T. EV. S P. MYER 
« To * Department, from 
Te C V. M., f F 
1 ii base hospital, from Camp Shelby, Lieut. 8. 
wk ane eras, base hospital, from Camp Beauregard, Major 


At Ae Ohio, base hospital, from Camp Shelby, Capt. 
McPherson 


base hospital, from Camp Gordon, Capt. A. I. 


New Orl 
av Barracks, V. Camp Custer, Capt. T. W. 


Sykesville. 

To Come 

SMITH, Ca 

To Camp 

Oglethorpe, 

j To Co 

Cc. 
and on 
ILLER, 
M 


1922 MEDICAL MOBILIZATION 


c. 1 8 Texes, base hospital, from Fort Oglethorpe, Capt. 


Fort McPherson, Ge., for instruction, from Camp Jackson, Capt. 
b. B. CRAGIN Waterville. 


19 


Te Boston, Mass., for instruction, from Fort Oglethorpe, Lieut. G. E. 
I. 4 ee Ga., as camp surgeon, from Camp Meade, Major 
A . Corlisie 1 4 for instruction, from Camp Custer, Capt. W. B. 


PERRY, 

To East N 
HOHMAN, Balumore. 

Teo Evie, L. TRAVER 


Easton. 
To Fort Ga., from -- L. BRADY, Baltimore. 


To Newport News, Va., from Fort Oglethorpe, Capt. N. H. BRUSH, 


ro Rockefeller Institute for end on completion to Boston, 
Macs., from Camp Meade, Lieut. T. MEBANE. 


Te 1 , from 4. N. V., Lieut. A. L. WILKIN- 
To Welter Reed General Hospital, D.C. from the -General’s 
Office, Capt. Ii. P. MAUCK, Baltimore, Lieut. C. IL. BAKER, Takoma 


Park. 
To Williamsbridge, V. F., from Camp Meade, Capt. G. F. SARGENT, 


Towson. 

Massachusetts 
Lin, * Atlanta, Lieut. A. O. 
1 8 — ustis, Va., from Newport News, Lieut W. W. 


ewton. 

ENS, Worcester. 

vo Comp Bu, V. J., from Fort Oglethorpe, Lieut. E. R. GOOKIN, 

Hancock, base hospital, from Camp Sevier, Capt. E. 

To Camp Kendrick, N. J., from Eastern Department, Capt. H. H. 


Te C Teras. Otisville, Capt. G. 

Eno for instruction, from Camp 

FAULKNER, Boston. 

Teras, base hospital, from San Antonio, Lieut. 
D. H. NISBET, 

Te CC Upton, W. 
from Camp Crane, 

Ce Pe from Camp KIRKWOOD, 


Te Detroit, Mich., from Camp Meade, Lieut. H. M. BAKER, Boston. 
McHenry, MA., from Camp A. A. Humphreys, Lieut. A. D. 


To Fort McPherson, Ca., Lieut. D. B. COLEMAN, Wellesley. 


AS, 
Te F from Camp 
To Fort Riley, base —— 
Te Port — Mins Fort Oglethorpe, Capts. T. E. CAVA- 
NAUGH, Holyoke! BURPEE. 
Te > J., from Fort Oglethorpe, Capt. T. W. MURPHY, 


To Newport News, Ve., from Camp Zachary Taylor, Capt. k. B. 


Te Panama Canal Lieut. A. 
er 


N 
commandin V. RODG Lowell. 
Te Sen Antonio, Texas, Tn Fuca, — 1 
LIGHT, East Long Meadow. 

Te Alcatraz, for instruction, from Camp Kearney, Lieut. W 
ustis, 

CARR, NB. 


To Camp Custer, Mich., base Lieut. C. R. WALSH, 

To Camp Lee, Ve., from Fort 

Te C Sevier, . C., base hospital, f Fort Oglethorpe, Lieut. 

ing; N. 8A 42 


Antonio, 
BY 


Te Fort Riley, base hospital, from Fort Oglethorpe, Capt. C. A. 
Ellington Field, from Princeton, N. J., Lieut 
To Lakewood, N. J., from Fort Oglethorpe, Capt. F. B. MINER, 


WOODRUFF, 


A. M. A. 
wee 
— To Sewence, Tenn., from 
M. ARNSON, St. ; from F 


Las Cones, P. R., from Camp Jackson, Capt. C. F. 
*. Pike, Ark., base hospital, from Fort Riley, Capt. I. M. 
To Bont Basar, v. . from Fort McDowell, Capt. A. PETERSON, 
* hospital, from Fort Logan H. Roots, Capt. 

P. 


r Minn., as examiner, Capt. R. S. PERRY, Min- 


Missouri 
To Astoria, N. F., from Camp Custer, Lieut O. T. MOREY, 
VAN HECKE, Kansas City. 
To Ceriisie, Pa., from Oglethorpe, Capt. C. S. REHFELDT, St. 
„ Lieut.-Col. A. VON 
To Fort Leavenworth, Ken., from Camp Joseph E. Johnston, Lieut. 


k. F. PARE. 
Fort McPherson W. k. MEAN- 


hase urega Lieut. 
M. UNDERWOOD, Kansas City; from Camp 2 — rf. H. F. 
AR ;_ from Ca T J. C. 
NOHUE, St. Louis. Evacua rom Capt. 
J. D. POR — Cape Gi 
fe rent base hospital, from Fort Oglethorpe, Lieut. J. W. 
„ Fort Sem Houston, Texes, base hospital, Capt. G. P. ALTON, 


To Kenses City, Mo. as examiner, Capt. J. G. HAYDEN, Kansas 
„ Newport News, Ve., from Camp Leach, Capt. E. S. SMITH, 
camp hospital, from Fort Oglethorpe, Lieut. W. I. 
To Rockefeller lustitute for instruction in the treatment of infected 
to C. Meade, Md., base for 
instruction, from Fort . V. B. KIEFFER, Louis. 
on amp Hancock, 


Montana 
BLES „ Ve, from Camp A. A. Humphreys, Capt. M. D. 
r hospital, from Camp Joseph E. Johnston, 
To Fort Sill, Oble., from Norman, Okla., Lieut. J. J. TOBINSKI, 


Nebraska 
Gare Neste, tom Comp A. A. 
Te © from Camp Zachary Taylor, Lieut. R. J. STEARNS, 
Te Fort Jay, NV. F., from Camp Las Casas, Capt. J. A. STRONG, 


To Fort „ base hospital, from Camp Jackson, Capt. C. M. 
Te Weshi C. and on to Camp Gordon, Ge., from 


Hoboken, F. A. WILMOT, On te Comp 
Jackson, S. C.. from Hoboken “TENNEY, Lincoln. 
est Baden, Jed. 14 Dodge, Capt. A. R. DES JARDIEN, 


Te Camp Logan, Texas, base 


New Hampshire 
THOMPSON, Mass, for instruction, from Camp Devens, Lieut. E. H. 


orristown. 
Te C S. C., base from Camp Sevier, Capt. J. 
hy 1 Ala., base hospital, from Camp Jackson, Lieut. 
0 
Summit. Base 


c. P. CLAR for inetrection, 


Fer Uae. from Fort Oglethorpe, Capt. W. 
To Fort base hospital, from Camp Wadsworth, Capt. C. 
Te Newport ‘New N — Ve Comp Mende, n. FUNK. 


from Hobo D. SCH M HORST, St. Leut 
Te West Beden, Jad, from Camp Dodge, Lieut. T. E. LILLY, 
Kansas 
1 
M 
1 

— 


New York 
G. P. 


Epstein” New — trem “Flaten, Lie Leut. . SUNG. 


To Camp Devens, Mass., from Philadelphia, Lieut.-Col. I. M. UNGER, 

Te C. Hencock. ‘or instruction, from Fort 

Chote’ Lieut N. F SPONSLER, New York 

Camp Jackson, S. C., from 


4 ROSEWATER. 
TRAN from Fort 


Haven. 
Camp MacArthur, Lieut. 


from the Surgeon-General’s Office, 


Camp 

uk 
Te 
Lieut. F. GAT 
Te Cerlisle, Pa., from Fort 


‘ort Oglethorpe, Liew. F. M. FRANKFELDT, 
New York. 
To Erie, Ohio, — — 


To Evermen Teras, Barron 1 
To Fort H. G. Wright, v. F., from Hampton, Lieut. S. S. INGALLS, 
McHenry 


Te Fort Mé., trom Camp A. A. H 
Fort McPherson, 


To F Fremont, Lieut. E. M. 
JOHNSON, "Ne ackson, Lieut. G A. CLARK. 
New York 


adsworth, Lieut. S. G. SHUMWAY, 


New 


: Te Camp Sheviden, Ale., irom 
Kort Oglethorpe, 


‘To Camp LA. SPARRENSERCER to camp surgeon, from Camp 


Lieut. F H 

Te Comp, Jochem. 5. base hospital, from Camp Wheeler, Capt. 
Comp Logan, Texes from Camp Pike, Liew. W. B. 
SHAR e, d. v. from Fort Slocum, Capt, A. DURHAM, 
Charlotte. 


To Fort Bayerd, N. W. WYATT, 
Winst 


on- 
N. v. 
te 2. — N. J. 
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North Dakota 
from Fert Bites. Lieut. F. E. 


from Camp Crane, . 
Ohio 


To ew te. © 


THORNTON Cole base hospital, from Syracuse, Lieut. R. A. 


7. Trevis, 7. base hospital, from Camp Pike, Lieut. O. 

Te Cape Mey, V. J., from iew York, Lieut. . R. DAVIS, Toledo. 
To Cleveland, Ohio, as examiner, Lieut. C. BOWERS, Cleveland. 
Mich., 
To Fort Benj lerrison, Ind., base hospital, from Camp Zachary 
'o Fort McHenry, Md, from Walter Reed General Lieut. 

icHenry, Hospital, 


Tolede. For instruction, from Fort Et E 

2 

Liew, J.-H. BUFF) Cincinnat. "To 

III., from Ann Arbor, Lieut. C. W. IRISH, 

7. 

pAvipeone „ Va., Langley Field, from Morrison, Va., Capt. P. F. 

To Lakewood, V. J., from Fort Oglethorpe, Capt. I. A. LEVISON, 

To M , Ale., from Mineola, Major C. P. GROVER, National 
ew Cumberiend, Pa., from Camp Meade, Capt. F. J. WOOD, 

Fe Bervecke, N. ¥., 

To Rockefeller Institute for 


To Fort Sheridan, 
Barberton. 


R. G. M Foungnows. 
Wem Boden, Tad for instruction, from Fort Opethorpe, Capt 


Comp MecArthur, T base hospital, from Camp Beauregard, 
capt. TAYL A. A. N Liews. J. A. 
umphreys, J. 
F., base hospital, from Camp Travis, Capt. C. k. 
To Camp Trevis, Texes, from Fort Riley, Lieut. W. H. KINGMAN, 
To Fort „ base hospital, from Camp Cody, Lieut. G. H. 


ND, Santen, 


ee 5 N. te examine the command for nervous 


iin, "Deep N. J., base hospital, from Camp Colt, Lieut. F. D. 
1 hospital, from Fort Oglethorpe, Lieut. 

To Comp Jackson, S. 8 from Tuskegee, Lieut. P. A. 
Rock. Greene 


Ge., from Boston, Lieut. R. E. WATKINS, 


ALEXAN Reding. 
To Texas, base hospital, from Camp Upton, Liew. W. 


To C tom Cate Cay, 


1 Ky., from the Surgeon4eneral’s Office, 


„ V. 7. New York, Liewt. C. A. BEHNEY, 


— 
To 
HE) 
1 Lieut. F. McCAMPBELL, Columbus 
X. e ort 
Capt 8. wy, EVANS, Clevelam or instruction, 
Capt. A. “CROTTL Columbus; from Fort Ox hor Capt. A 
G 
ů from Fort Porter, Lieut. B. F. HAVEN 
Fort by „ trom Fort — — 
STEIN, Buffalo. tion, from Fort Lieut, K. M SCHNEIDER’ Cincinnati, On 
Fort Oglethorpe, Capt. A. completion to Comp Server, S. C.. base hospital, for instruction, from 
Te Fort Sul, Obie., base hospital, from Camp Sheridan, Liew. B. R. Cleveland. On completion to 
WILSON, New York. — 
328 F., from Fert Jay, Capt. F. L. CHRISTIAN, 
ra. 
To Houston, Teras, Eliingten Field, from Princeton, N. J., Lieut. 
P. B. JENKINS, New York. 
To „ N. J., from Fort Oglethorpe, Liew. H. B. DUPUY, 
Oklahome 
To New Heaven, Conn., Yale Army Laboratory School, from Camp 
Lee, Lieat. S. MORSE, New York. 
o New York, examinee, Majer J. FRASER. You. Cot 
. B. KUNST- 
7 : from Liew. R. E. MY Cableskill. 
Sheree", SBELSON, New York. 
from Fort Oglethorpe, Capt. E. S. GUSH New York. 
To Walter Generel ede D. C., from Fert Oglethorpe, 
Lieuts. S. EPSTEIN, New York; KB. COOK, Recheser. 
C. D. SNYDER. Ameri- 
can University, from Army 
Bath. On completion to Comp Dis, N. J.. Devens, and Beston, 
Mass. ortheastern —— Comp Upton, N. Y., 
aad Hoboben N. J., from Fert Cat. E. L. SWAN, 
Elizabeth's Hospital, from 
r. Park. OGee, San 
New York. 
E. P. EGLEE, 
. & RICHARDS, 
S. DANZER. 
trom Fort Capt, GABS, Seabury. 
Texas, hospital, from 
Allentown. 
E 


‘o Carlisie, Pa., tor instruction, trom Camp Meade, Capt. C. C. 


To Christi 
Lieut. C. KISTLER, Reading. 
To Fort Benjemi 


Harvison, base 

T Pert MePh H. TURNER, . 
Te Port McPherson, Ca., from Fort Oplethorye, Lieut J. O. BOWER, 
Wyncote. For instruction, from Camp Jackson, W. ANDERSON, 

rt „ base hospital, from Camp Greene, Lieut. T. J. 
‘ort Ontario, V. F., from Schenectady, Lieut. J. E. MOORE, 
> from F Lieut. J. M. MONAGHAN, 

ort Hancock, J. 


for 
To WILKINSON. Laboratory re instruction, 
Philadeiphia, Pa., 


T J. W r 
2 Dix, Major R. L. H 


To Richmond, or instruction, from Fort Oglethorpe, Lieut. 
R. S. HINCHMAN, 
Te Rockefeller infected 


LA hospital, for 
— Cant. EM COWELL, Athens. On 


from Fort 
completi Meade d., base for instruction, f 
Fort Oghethor capt 0. G. LEWIS, for 78 
hospital, for instruction, Fort 
Came Cal Liew, 


C. from Camp 
W. “BANCROFT. Altoona; Wheeler, 
BELL, Philade 


bi. 
} D. C. f 
Te Washington. D.C Office, from 
Ge i EICHER, McKees Rock. 
o West Beden, nd., from Camp Shelby, Capt. C. S. REBUCK, 


To W „ V. F., from Camp Crane, Lieut.-Col. F. B. LUND. 


o Welter ced General Hospital, D. 


Porto Rico 
To Delies, Teras, irom Mineola, Major E. I. VAUGHN, Central 


Rhode Island 
To Carlisle, Pe. for instruction, from Camp Meade, Lieut. E. S. 
CAMERON 
I, Providence Ga., from Fort Oglethorpe, Capt. R. C. ROBIN- 


N, 
To Mé from N. J.. 
4 Field, Princeton, J., Capt. 


South Carolina 
To Astoria, V. 


Dakota 
To Fort for instruction, from Camp A. A. Humphreys, 


Lieut. N. J. Sioux 
To Fort Snelling, Minn., from Camp Grant, Lieut. B. H. SPRAGUE, 
To New Heaven, Conn., from Camp Dix, Capt. J. G. CHICHESTER, 
Tennessee 
To Cambridge, Mess., from Boston, Capt. T. E. P. CHAMBERS, 
Te C A. I. 
— Major’ W. 


SIKES 
CUNNINGHAM.’ Memphis 
To Camp Logan, Texas, from Fort Oglethorpe, Lieut. H. P. CALMES, 


To Camp Upton, V. F., from Hoboken, Lieut. J. W. RAGSDALE, 
To Fort McHenry, Md., from Camp Lee, Lieut. J. H. REVINGTON, 


M NILES. For instruction Lieut, K. G. NEL: 


1 base hospital, from Fort Oglethorpe, Capt. O. J. 
Te Plaitsburg Barracks, N. 
TRENTZSCH 
To Rockefeller — ſor instruction in of 
.. hospital, for 


Texas 
1 Teras, base hospital, from Camp Bowie, Lieut. R. 


Trevis, Lu from Fort „ Lieut. R. L. LONG, 
from Camp „ Lieuts. J. S. CAL 


„ base hospital, from Fort Oglethorpe, 
for instruction, from San 


Oglethorpe hospital, f Corpus 

GRACE, El’ Paso; from Fort Douglas, Lacht. J. MCDOWELL, 
To Lakewood, N. J., from Fort Oglethorpe, Capt. A. L. RIDLINGS, 
Conn., for instruction, from Fort Oglethorpe, Lieut. 
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ashington, Surgeon-General’s Office, Camp Bowie, 
MeINTYRE! 

The following order 4 
surgeon, Lieut. M. D. LEVY. Galveston’ 

Utah 

To Camp Dix, V. J., from Fort Oglethorpe, Lieut. T. C. HILL, 
1 Calif., from Hollywood, Lieut. C. G. STIGALL, 
A e horpe, base hospital, from Camp Logan, Capt. E. R. 


fllowing. order. has has been revoked: — 


hospital, from Cody, Capt. G. E. DORLAN 


Vermont 
To Camp Dix, N. J., from Fort Oglethorpe, Lieut. D. J. CARROLL, 


* 
C., base hospital, from Camp Hancock, Lieut. 
Fon from Fort Oglethorpe, Lieut. W. E. REMINE, 
To Fort Des Moines, lowa, from Camp ‘Zachary Taylor, Capt. W. F. 


HARTMAN 
To Fort Foster, N. Y., from Fort Ontario, Lieut. C. A. FOLKES, 


lo F McP f 
MAH OOD, rom Gainesville, Fia., Capt. H. B. 


To Was Surgeon-General’s Office, from Garden City, 


Maite tollowing orders have ‘been revoked: To Camp Sheridan 


trom Fort Lieut, WELLS. To For 


Washington 


West Virginia 
To Fort 22 Md., from Fort Oglethorpe, Capt. G. B. CAPITO, 


White 
Te Fort Oglethorpe, base hospital, from Camp Greene, Lieut. W. E. 


MYLES, White Sulphur 
To Rocke — Institute the treatment of * 


from on completion to Comp Union, N CRACROFT, Wheeling 


Wisconsin 
Va, trom Fort Oglethorpe, Liew A. J 
Camp Custer, Mich. from Fort Porter, Capt. J. M. CONLEY, 

To C destin, 43 Lieut. E. 

Johnston, 
oseph = hospital, for instruction, 
"re Comp Micede’ Mati from Camp A. A. Humphreys, Lieut. J. M. 
LATHAM, Green from Comp Pie, Cave. ©. 
Lise. DARLIN Noepital, from Fort Oglethorpe, 
hospital, from Camp Zachary Taylor, Capt. 
fon Tl, for instruction, from Camp Colt, Major 8. K 
Otisville, V. F., from Markleton, Capt. L. W. DUDLEY, Mil- 
Te, Bervachs, N. Y., from Camp Sherman, Capt. J. F. 


. HECKER, Beloit. 


Wyoming 
To Wichita Falls, Teras, from San Antonio, Lieut. J. T. McBRIDE, 


ORDERS TO OFFICERS OF THE 
STATES PUBLIC HEALTH SERVICE 


Surgeon E. A. SWEET, proceed to New York, for conference 


to Baltimore, for 


Asst. Surg. H. LINSON, 
44 in the state of 


1924 
— 
instruction, from Fort Oglethorpe, 
| 
Minersvil! 
i 
1 
| 
W. S. ZIMMERMAN, 
To Lekewood, N. J., tor instruction, from Fort Oglethorpe, Lieut. | 
W. r. TURNER, Greenwood. 
| 
wounds, a on completion to Camp sworth, S. C. ital, 
for instruction, from Fort Oglethorpe, Capt. B. W. JONES, gu. 
The following order has been revoked: To Carli „ Pa., from Camp 
Crane, Capt. V 
Te C 
To Comp. W edsworth, S. C Dayton. 
Lieut. A. ROGERS, Odell. —— 
Te C Wheeler, Ge., 
— — 
Asst. 8 DRAPER proceed W 
urg. W. F. 1 to 
To Roc nstit ute 
on completion Devens, Mass., hase or 
instruction, from Fort Oglethorpe, Capt. B. F. STEVENS, 4 Paso. 


and other 


sani- 
Surg. V. B. MURRAY for duty to Surgeon W. 
* rancisco, 
mulgate regulations necessary to spread of 


R. C. SANDIDGE, saint to Alexandria, Va., to assume 


charge of at 
Asst. Surg. B. E. ROBERTS, report to Surgeon W H. 
FROST at van D. C., for guy ‘connection with studies of the 
— I. HOLT, and 
D. C conference in 


SEDCEW proceed io, Wash for 
S of the health of the 


d xtracantonment 

unicipal League 


— Direct 
Educational Director ROBERT D. LEI 
Y., to a meeting of the National 
venereal disease 


Personal. Dr. Gavin J. Telfer, San Francisco, state health 
district has been 
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Period. — Health Officer 


the tepidemic period while there was a possibility of 
recurrence of the disease, and while it was certain that there 
would still be a few cases occurring: 


All persons convalescing f should wear 
masks ping about, until three weeks after the begin- 
ning of the ill f the family of the 


— and see to it, that all suffe 
with what are commonly called acute co s” or “fr 


colds” wear masks while at work and in contact with their 
The school department 


ne ci requiring masks con- 


practicing medicine without a license. 
Sanatorium Closed.— Ihe Weirick Sanitarium, Rockford. 
for the treatment of drug and liquor addicts, formerly the 
Broughton oo is reported to have been closed. 


tals.— 
has been a — = to formulate plans for 
Alice Home Hospital and Lake F 
combining them — one institution. 

Dispensary Moves. The free tuberculosis 

— for the examination and treatment of patients 

—— 17 tuberculosis in Peoria, has been moved from 

310 Chestnut Street, to 1300 Adams Street, and will be open 
every Saturday morning from 9 o'clock until noon. 

Tuberculosis Nurses Form Union.—Thirty-four nurses 

enrolled in a newly formed labor union at the Municipal 

Tuberculosis Sanatorium, recently. The union is 
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affiliated with the Federation of Labor, a 


scared through the president ofthe Woman's Trade 


to enter the military service. Schuettler, 
Chicago, was injured, — in ae collision between 
motor cars, sustaining fractures of nose and 


two ribs. 

Diphtheria.— The Bulletin of the health department of 
Chicago calls attention to the considerable increase of diph- 
theria in October over September. In the latter month there 
were 423 cases and 41 deaths, or 10 per cent.; in October there 
were 607 cases and 8 deaths, or more than 15 per cent. In 

t 


formerly resident physician at Mercy Ho: 
member of 


an appointment as a the med 
colony at Molokai, Hawaian Islands. 

V of Law. — Dr. James A. 
Baltimore, is said to have been found November 19, 
of violation of the Harrison Narcotic Law and to have been 

to isonment six months. Melvin 


for Dr. 
rged with ha ribed narcotic drugs for soldiers 
at Fort Meade, and pleaded guilty to the charge. 


Psychiatrist td Aid Police Department.—Investigati 
circumstances surroundi i 


ed to the district police captains. Dr. John Rathbone 


Oliver, Baltimore, who was appointed psychiatrist to the 
criminal courts in Baltimore several 4 ~ will in the 
future lend his scientific knowledge to of 


He is ‘now visiting physician at the clinic and 
devotes much time to work in the courts. 


Beauregard, isiana, and while there 
— at first hand many cases as well as the 
manner of its communi 
MINNESOTA 
Personal.—Dr. Herbert F. Gammons, 222 
om of the Deer Wood, Minn., Sanatorium, has been 
inted director of the publicity bureau of the Texas 
te Sanatorium, Carlsbad. Dr. 8. attam, 
Warren, has to the 
state board of 
MISSOURI 


9 pardon Dennis E. Jackson of W Univer- 
ity, St. Louis, has been appointed IIIA 


iu dhe University of Cincinnati. 


Stic 
the follow 


1925 
. Passed Asst. . G. V necessary in 
influenza. 
Aest. 
coming 
Asst. . Engr. A. 
ceed to cial ind 117 500. cen 11 
* Asst. failed to make a prompt diagnosis, which delayed the admin- 
* 2 istration of antitoxin. 
ter, N. MARYLAND 
Hospital Opened.—The South Baltimore General Hospital 
— —-— —uL—vt was during the week. Drs. F. 
superintendent of the Church Home and Infirmary, made the 
8 intendent of t u ome nfirmary, 
Personal.—Dr. Alexander C. Gillis, former superintendent 
(PHYSICIANS WILL CONFER A FAVOR BY SENDING FOR THIS of Sydenham Hospital, Baltimore, on duty on the Western 
DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GENERAL ont hee heen wounded * bese E Con Baltimor 
INTEREST; SUCH AS RELATE TO SOCIETY ACTIVITIES, 
4 NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, rc.) 
CALIFORNIA 
of the South Coast District. Dr. Ingram has been __ 
to Sacramento. of 
Daniel Crosby of Oakland, in notifying e. that $ on a scienti $1 g. 
it was the judgment of the health depatrment that influenza 
masks could be dispensed with November 20, made the fol- 
lowing s stions for the guidance of the people during 
Making Survey—Ten canvassers, under the 
of Capt. H. F. Army, and H. W. 
treeter, sanitary engineer o ni tes Public Health 
finding themselves “taking cold” should wear masks —— Service, are making a government survey in Frederick to 
ing ascertain facts concerning the spread and character of the 
est recent influenza epidemic. The city has been marked off into 
districts and about 25 per cent. of the population will be 
reached. A house-to-house canvass is being made. This ‘ 
should cooperate in Same way with reference to city was selected as an agricultural center, and it is under- 
| ; t s also s sted that persons stood that the rural districts of the country will be canvassed 
records were kept here than in most states. Places have 
also been marked to take data in Baltimore, Cumberland, 
ILLINOIS 
Unlicensed Practitioner Punished.— August Labraich, Chi- 
| is said to have been fined $25 and costs, November 21, 
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Vin Chopin, and secretary, Dr. 
Influenza Dominant.—In the report of morbidity and 
45 Louis for the week ended November 23. of the 
jbo fh yim ay 6 were of influenza, and of the 154 deaths 
poy cause. 


MONTANA 


Personal.—Dr. Alonzo D. Eckerdt, Helena, left November 
24, for a special training course ys. Yale University. Dr. 
Phoebe A. Bottorf, while making a professional call 
and standing in the roa Sas icine for a patient. 
was run down by an a 1 injured, the 
— the amputa 8838 the 


NEW JERSEY 

H for Foreign Sailors—Word has been received 
from Washington that the hospital at the immigration station 
at Gloucester, which was during the epidemic 
to sailors stricken with the influenza, will be as a 
hospital for foreign sailors. 

Pe —Dr. Payn, medical director of the 
County Hospital for the "insane, Ov has been 
called into the military service, been ted leave of 
absence until 31.——-Dr. Fred A. has been 


inted assistant on the medical staff of the 
Hospital for the Insane, Overbrook. — 


socio rged 

discussed as Red Cross Roll ean, “the 
Modern Health Crusade movement, and the effects of recent 
legislation on the tuberculosis cause. In the clinical section 
the new Army standards and the necessity for accuracy in 
the diagnosis of tuberculosis were discussed, and Dr. David 
R. Lyman, — Haven, — pres ident — — National 


ing 
srostitation, in order that the board of Faid way determine 
the presence or absence of venereal disease in such persons. 


oye For several days during water 
into the mains from West Canada Creek, and 

— the hydraulic canal while the chlorinating apparatus 
was not in operation. The municipal water commission of 
Herkimer. had been previously warned of the danger of 
itting the use of ad water from this source. T - 


e additional cases reported up to November 
——2— — in all probability secondary to pre- 

New York City 


Personal.—Dr. Anthony Bassler has been appointed pro- 
fessor of 8 at Fordham University.— Dr. 
Henry E. iar Brooklyn, and Dr. Charles F. W. Horn have 
been appoi temporary police surgeons. 


Sentenced for Illegal Practice. — Henry Miller, Browns - 
ville, Brooklyn. — the at ractice of medicine, 
is said to have been fo 
November 19, to hapelocuntnt 
County jail 


ve been sentenced, 


Name. The supreme 
permission to American Museum of n 
change its name to the Safety Institute of 


institute has plans the extension of its activities daring 
the coming year. 

Anniversary Address.—The anniversary address of the N 
York poe of Medicine was delivered, December 1 * 


Edwin G. 8 rofessor of biology in Princeton a5 
versity, on The B of with Especial Refer- 
ence to the Present World Crisis.” 

1 of the County of New York Elects.—At its 


thirteenth annual held November 


Dr. Charles H. Chetwood presi 


Gra W. * * 
Gray Ward, secretary, Dati = 
8. Gottheil, Dr. 


convalescent soldiers. On that day 
rican soldiers and twenty-four officers were trans- 
i 


lescent soldiers. The hospital is headed 
Major ‘Willa Monaghan of the Med Cone 


red to care for from 


PENNSYLVANIA 

Evan O'Neill Kane, Kane, who has been 
seriously ill as the result of r ray burns, is 
to be out of danger. Dr Ci ich, city 


by a steel and concrete build The 
the present building: -both 
— for Orphan Committee.—Dr 

commissioner of health, has inted Dr. Nathan — 
Scha er, Harris superintendent 7 
chairman, and Dr. Samuel McClintock Hamill, Philadelphia, 
chief of! of the division of child hygiene, secretary of 
mittee appointed to collect information as to 
wealth surrounding the number of children who were 
orphans because of the recent epidemic of influenza in the 
state. Dr. Wilmer R. Batt, Harrisburg, state state registrar of 
vital statistics, was appointed statistician of the committee. 


Cost of Epidemic.—At the next session of councils a 
— will be William “Kruse — 
special riation to meet expense i 

ality in in fighting the recent influenza pidemic and the 


— 

actual expense for service and materials furni will amount 
to about $75,000.— According to report of the health 
department for the e ovember 30, influenza 


Debdarkation Hospital Army Hospital No. 3, at 
Eighteenth Street and S yw — the Greenhut 
Building, was opened, November 23, to receive its first con- 
signment 
426 Ame 
ferred f 
which will be distributed to other 
sex County 
be improved. 
Appreciation of Volunteer Workers—Dr. B. Franklin 
Royer, Harrisburg, acting commissioner of health, has sent 
a note of appreciation to the thousands of volunteers, doc- 
tors, nurses, and others who so loyally and unselfishly 
detailed his experiences with the American Red Cross in assisted in the care of the sick during the recent epidemic 
France. of influenza in the state. 
Society Anniversary.— anniversary o 
NEW YORE founding of the Lackawanna County Medical — Heng 
g Justices Must Report Prostitution Convictions.—The attor- celebrated. November 19, in the rooms of the society at 
ney general of the state has recently sent a letter to all ton. Addresses were delivered 17 only two surviving 
justices of the peace of the state, calling their attention to charter members of the society, Dr. Louis H. Gibbs, West 
2 the amendment of the Public Health Law, made by the legis- Scranton, who spoke on Be aye = and Dr. Sumner D. 
lature of 1918, by which it becomes obligatory for such Davis, — who delivered an address on “Disadvantages 
f justices to report to the local board of health all persons of the Physician in wane — : 2 
Memorial Building ospital.— Pierre Dupont 
presented $300,000 to the West Chester Hospital for the 
erection of a building in “memoriam” of Lewis Mason, who 
Typhoid at Herkimer—One hundred and five cases of = use 
typhoid fever were reported from the village of Herkimer available ond ~~ building are 
during October. This outbreak occurred conjointly with the The old main Fuflain 3888 — r 
influnza epidemic, and since, notwithstanding a provision of — =“ 
the state sanitary code requiring Widal tests in all cases 
suspected of being typhoid, a number of physicians failed 
to confirm their diagnosis by agglutination tests, there is a 
possibility that a few of these cases may have been influenza. 
The outbreak was clearly the result of the use of luted 
and pneumonia caused thirty-one deaths, of which twenty - 
seven were of adults. 
Personal.—Dr. Astley P. C. Ashhurst, who went to France 
as a major in command of Base Hospital No. 34, unit of the 


Emory G. Alexander. 
. Schenker = been made assistant school medical inspector, 
and Dr. Edward Haentze has been appointed outdoor 

cian, bureau of health and charities ——Dr. John Leo 
hue, who has been nin te Am the British Army, has been 
commissioned captain in American Army. 


essions. Accord- 
ing Dr. Krusen, figures obtained in showed 


sod des tee lation a red to have no effect on 
the d of as 118 deaths in the 
y settled third — while there were 295 deaths in the 

a were: Dr. Edwin 
W. Kopf, New York, chairman of the vital statistics of the 
American Health Association: R. E. Chaddock and 
Prof. C. C. Grove of Columbia „Dr. William HH. 
ew Vork City and 


the American 
Chicago, to be held the second week in December. 
SOUTH CAROLINA 


with 

passed unanimously by the city 
board of health of Charleston, November 20, the 

the authorities of the Cathedral of St. John the 
holding services, November 3, during the epidemic of i 
in contravention of the tions adopt 


bei 


the — of the and health 
Los Angeles by mem of t ristian science church 
the supreme court of the state upheld the validity of the 
ordinance requiring closing, and denied writs of habeas 
corpus in the cases of five its vi 
holding a meeting in the church 
TEXAS 
The Texas — Board of Medical 
ners held its semiannual meeting in Dallas, November 


Exami 

19 to 21. The eleven members of the ard representing the 
entire state and the various physicians of medicine and 
osteopathy examined about thirty applicants. 

Personal.—Dr. William A. Davis, state istrar of vital 
statistics, Austin, and secretary of the state rd of health 
for the last five years, has received an offer from the state 
of Georgia for a similar — 4 2 an increased salary. 

Dr. Guy H. Reed, Beaumon a 
ber the state board of health, to succeed Dr 
Weinfield, San Antonio, who ha 


WISCONSIN 
— 7 Opened.— The South Side H Oshkosh, has 
recentſy been opened under the charge of Dr. John E. Schein. 
Sanatorium for Grant County. —At the meeting of the 
county board of Grant County held at Lancaster, it voted 
unanimously for the construction of a tuberculosis sanatorium. 


orthwestern rst to succeed Dr. 
Walter S. Lincoln, deceased. Seth B. Smith, By on 
has returned to America, after serving as a hos- 
pital for refugees at St. Etienne, France. 


CANADA 
— 
— It has a capacity for 2,000 soldiers. Major Archi- 
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have taken a five-year lease of the institution; 
and civil patients will be cared for at a rate of $15 per 
This hospital was presented to the province origina 
Clarke Jordan, and she is quite willing the soldiers should 
ve the institution. The Balfour Sanitarium for the Treat- 
ment of Pulmonary Tuberculosis, British Columbia, has been 
from a — to a civilian hospital. At the pres- 
ime 8 is on ite leave of absence 
from the C. A. M. C. and is —* as medical superintendent 


Notes.—Col. John Tor- 
incial health officer for Ontario, states that placard. 
uarantine is not required in Ontario for influenza. 
h laws are in force in certain states of the Ameri- 


3 
3 


— 

re 

12 


21 
28 28 
Hine 
res 


without facilities for a supply of typhoid vaccine 

tario Board of Health alone of all the 

facilities. That board has supplied gratuitously to 
rtment of Militia and Defense about worth 

and paratyphoid vaccine, which has proved an 

e aid for the prevention of those diseases 

T central board of health is now being 

medical fraternity for the border cities of Ontario; 

active movement is on foot to bri about amalgama- 

f the different boards of health of the 

central office and 


7110 


EF 


Improving City Milk Supplies.—During the 

specialist istance irty- 


assistance rendered 
of 


or the purpose of creating rivalry among dairy- 

men, which tends to improve the milk — wig In these — 

F as judges in scoring 
product. 


Influenza.—In general, influenza continues to abate through- 
out the country, though there are some cities and some sec- 
tions in which there is a recrudescence or an accession of the 
disease. Kansas is one state in which the disease appeared 
to be increasing the bag j part of November, as indicated by 
reports from rdia, Leavenworth and Topeka. At Butte, 
Mont., there seemed to be an exacerbation, and — — 

were rebuked for not promptly reporting new 
ber ber 25, the Public Health Service was asked to 83 
cians and nurses to the coke district in Fayette Bony Ss 


disease was abating rapidly. In New York 2 dae 
the same date the disease had practically subsided. abou 
the state, where out- 
temporary increases 


of municipalities in the western part 
breaks had been more recent, 


Vouume 
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Episcopal Hospital, has been promoted to the rank of lieu- bald was transferred from 2 Ont., where he held a 

tenant-colonel and placed in charge of all the 1 — in the similar ition.— The Guelph rio Military Hospital 

Mantes Sector. His place as director of Base Hospital No. will probably be changed into a — ſor convalescent 

soldiers with tuberculosis. The first of tuberculous sol- 

; diers has arrived, seventeen having been transferred from 

Gravenhurst. The present medical staff will remain in charge 

of the institution. A consolidated military hospital scheme 

is proposed for Victoria, B. C. The city has offered the site 

for the central institution, the loan to extend for two years 

after the termination of the war——The Jordan Memorial 

— 7 Hospital, New Brunswick, has passed into the hands of the 

Atlantic states and New England states, was held at the Invalided Soldiers’ Commission of Canada. The federal 
hygiene at the University of Pennsylvania, 
ovember 29 and Dr. Wilmer of 
Dr. Frederick L. Hoffman, Newark, N. J., of the Provident 
Life Insurance Company. This conference was preparatory 
authorities with the _ of the local _ society and 
others of the local profession, was severely censured, in lieu 
of more drastic action that might have been taken under the 
covers the board. This was 7 only —_ instance in 

which the quarantine measures of the health authorities were would enable the Ontario Department of Health to be more 

during the epidemic, ration with the health efficiently managed—The medical profession of Halifax, 

N. S., answered the urgent call of the state of Massachusetts 

for assistance to L . the spread of influenza, and a detach- 

ment of nurses and doctors was sent which was immediately 

acknowledged by Governor McCall. 
GENERAL 

avery | of milk. In addition, assistance was given by the 

United States Public Health Service in the way of sanitary 

milk surveys, etc., in fifteen extracantonment zones. In the 

e government to local communities 

by covered, such as inspection 

other distributing centers, analysis, 

ically, of milk samples, and, when 

ogee help in the installation of laboratories and technic 

and in interpretation of the results of chemical and bac- 

terial ee Advice is also offered in framing ordinances 

to cover dairy and milk conditions, and milk contests are 
Personal.—Dr. James P. Lenfestey, DePere, has been elected 
county physician of Brown County, to succeed Dr. Frank 
elair, Green Bay, who is going overseas.——Dr. John 


| 
| 
| 


ish la 


A 
been the onl journal in the 
‘the organ of the newly-formed British 


2 


ic Association under the name the Journal 


the British ic Association consist 

mslie, M. S., F.R.C.S., editor, London; T. R. 
F. R. C. S.; W T F. R. C. S., and H. Platt, M.S., 
F. R. C. S.; while Charles F. Painter, M. D., Boston, 


and physician to Lord 1— — pany at aie is 
Blackheath Park, recently——Jose P Ay 
leading NIA established in — 
graduate of t nivers a practitioner more 
chen fifty in Lenox Hil Hill Hospital, in New York 


CORRECTION 
Method for Bacillus.—We are 
informed by Capt. t in his — published 
uly 13 a ith thie t title, the following change should be made: 
ismarck — 0.480 mg. should be 0.480 a — article 


SOUTH AND CENTRAL AMERICA, 
MEXICO AND WEST INDIES 


Cuban Donations for the War Victims——The Cronica 
Medico-Quirurgica of Havana states that the official com- 
mittee appointed by the government to distribute the funds 
voted in aid of the victims of the war, has sent $125,000 to 
France; $80,000 to Belgium; $100,000 to Italy, and $100,000 

to England. Coke 


include the The Cuban Red 
same purposes. 


— te Os 
Academia de Ciencias of Havana, November 22, L. 
Plasencia, .a leading microscopist, presented a 
coccobacillus isolated by him constantly from the sputum in 
relation to the disease. 
It was not found in other diseases, and it reproduced in 
monkeys a disease closely similar to influenza in the human. 
coccobacillus in question is a little broader than the 
Pfeiffer bacillus, its minimal length about 0.6 micron, its 
(only in cultures) 2.1 micron, the a 
m width it varies from @.1 to 0.3 micron. 
bacillus is separate, even 
the anilin stains but requires a 
contact than other bacilli. The most character- 
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of Havana, has discovered 
of individuals attacked with the present epidemic disease a 
icro-organism which 72 first they thought to be Pfeiffer’s 


At the last regular meeting of the Sociedad 
ie Saleines delivered an address 
1 federa 


fis 

3 

4 25 

15 


21 


28 
5 


— ethical condit nditions. 


erents to be impossible i 

of i permit them of 
civilized nations, adopted 
mitted the i 


tion, railways, telegraphs, etc 
ph 
not two categories noted above 
shall be dissolved * of the ent groups of the 
the 
— al. thom. New 


ol the 


1928 
in the number of cases following the peace celebrations. Up A LETTER 
— — 257.758 cases had been reported in the state out- oo Ha Nov. 20, 1918. 
side of New York City. In Public Health Reports, November VANA, Nov. 
22, appears a continuation of the tabulated record of cases The Epidemic of Infivensa 
e There are at present about 12,000 cases of influenza in 
Health Service, * with an account of influenza — Cuba; but the epidemic is relatively mild, as the cases of 
the soldiers abroad, covering the time up to October 21. bronchopneumonia represent only 3 per cent. of the total, 
Orthopedic Journal 1 is = the show the dea a above 
; urnal ; , the i- cent. communities in sease is most 
American Jo of Orthopedic Surgery pu prevalent. are _camaguey with 4000 cases, and Santiago de 
wi 
The Sociedad de Estudios Clinicos of Havana dedicated 
Tey oa to the study and discussion of the 
Ort epidemic; Dr. Ortega, who was appointed speaker, con- 
O — ‘Sa — demned the use of vaccines as a routine measure and said 
e rtance of the subject of ortho- that he saw no scientific basis INL 
pedics on account of the war. It is believed the purposes — 2 wed oo — — re — tha 
of the orthopedic. branch of surgery will be best served we Derr 
7 the . e. 1 —— he the road to the truth, we can do no more than under- 
obert B. Osgood, M. 0 Boston. who promoted tic treatment. 
the establishment of the American journal. The journal will „ 
be published from the present offices in Boston under the DR. PLASENCIA’S RESEARCH WORK 
11 
Robert W. Lovett, M. C., Boston, comprise the committee nary mediums as well as in blood agar, and to produce in 
appointed by the American Orthopedic Association. Miss monkeys a -typical attack of the disease: sudden high tem- 
Hannah Lissner, Boston, has been appointed in charge of —, — — — ph The 
‘tori : 1 in Ameri curve o empera ese y same course as 
²˙¹ in human cases. Dr. Plasencia asserts that he has found 
FOREIGN this germ, which he believes to be specific of the disease, 
in 90 per cent. of the cases he has examined. Dr. Plasencia 
Deaths Abroad.—Dr. Joseph Kidd, London; M. R. C. S., is a well known and reliable man, and is not a vaccine 
England, 1846, M. D. U. K. C. Aberdeen, 1853; a 94; one manufacturer. 0 
National Federation of Physicians 
g 5 commission to study the foreign as well as the 
home legislation on the matter. 
ing the Eosinate of Methylene Blue and Method for Staining” Death of Dr. J. A. Clark 5 
eosin yellowish (water-soluble) 0.470 mg. should be 0.470 gm. Dr. J. A. Clark, former director of the municipal medical 
and methylene blue 0.400 mg. should be 0.400 gm. service of Havana, died at his home, November 18, from 
cerebral a Dr. Clark was at the time of his 
-PARIS LETTER 
| Panis, Nov. 7, 1918. 
| International Scientific Relations After the War 
The Académie de Médecine appointed a special committee 
to consider this question. The commission consisted of Pro- 
and October Jg, the ‘Academy, ‘believing 
a i i . v. ievi a 
relations between scientific men of the two se bellig- 
4 t res compe a provision 
of the treaty of peace to retire from international scientific 
) associations established by diplomatic conventions and 
) implying personal relations between the members. This 
; exclusion would not apply to common action solely con- 
) cerning administrative relations indispensable between such 
) public services as those affecting the re ion of naviga- 
tide of this bacillus, he has named it the Bacillus influensae 
motilis. . 
= 


measures with regard to the 
Ce all 2 in school buildings 


presents any symptoms 
taken home, — the 1 to secure medical 
advise families to 
their children at do not feel well; 4 exclude 
pri of the school should inform the — 5 ‘of the 
schools attended the brothers and sisters of their own 
pupils suspected of having influenza; (5) clean the — 
or. a per cent. aqueous solution o ormaldehy 
6) do not close down the whole schoo school, but but dismiss for 
days all classes three fourths of whose membership 
is absent of influenza; the school medical inspector 
may, however, close the school if the situation is grave; 
(7) proper antisepsis of the nasal fossae. 


The Germans and the Pasteur Institute of Lille 


The Figaro recently published a 
Dr. Calmette, who had remained at the head of the Lille 


already sore 
the m .serum for the treatment at Mi espe- 
cially at 8 at a time of the year when this disease is of common 

rrence among children. Calmette says that at the proper 
time he will bring this matter to the attention of all learned 
the world over. Calmette’s was taken to 


The Bread Ration of Young Soldiers 
the duration of the influenza the soldiers 
* 1919 who are still in the will be 
a bread ration of 700 to 800 gm. 


Helping to Fight Influenza 
under-secretary of state of the Service du Santé mili- 
Fp the mobilized physicians at the a 


ber of wad in any, given vicinity. 
bers of the class of 1 (80 years o atze) and older ones. 
can be sent to points — aid is demanded by the 


r under-secretary has also asked 
convalescing physicians — out, if 3 state of health 
permits, r can wherever they 
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against infamous treatment imposed on the people of 
Lille by the a ies. The Academy declared 
itself as being in sympath ith the writers of the letter 
and voted a resolution to effect that henceforth it would 


The National 
In the Observer, Prof. Arthur Keith discusses the question 
of the national physique. -¥ refers to the declaration of 
the prime minister, Mr. d George, who asked the minis- 
ter of national service, 


he — — that if 1 y 
and wy according to their physical fitness, the followi 

be under conditions: Grade 1, : 

Grade 2, 200; Grade 3, 75; Grade 4, 25. Grade 1 includes 

military service, and Grade 4 men unfit 

duties of a soldier. ys 2 and 3 are inter- 

figures obtained from a large industrial 

Grade 1, 490, Grade 2, 270; Grade 3, 410; 

52 The objection, ‘however, may be raised that 


made is largely removed; the figures remain very seri- 
are: Grade 1, 270; Grade 2, 152; Grade 3, 158; 
Grade 4, 420. Professor Keith attributes results to 
w 


The Question of the Unfit 
of the National Birth-Rate Commission, 
rwin, son of Charles Darwin, said he was 
— sterilization as the on my sy to deal with the question 
of the unfit, but that we shall require to know a t deal 

more before we can move a that path. We shall want 

to to be quite sure that sterilization does not affect the Pome 


the person sterilized, and that if it es a fa 
it does not affect the health of any child that cay be — 


Turning to the question of the racial effects of 
expenditure intended to lessen the strein on family ue. the 


Youvme 1929 
sciences and their application shall be established forthwith i 
by the Allies and the United States, with the eventual 
cooperation of neutrals. 
3. The governments of the allied countries and of the 
United States shall refrain from sending delegates to any 
international — 27 which representatives of the Cen- ate with any publication, nor pa 
tral Empires would expected to figure. It is desirable in any scientific meetings or any international congress with 
that the citizens of the Entente countries and of the United German colleagues who have not previously publicly stated 
States should adopt the same line of conduct and not take their disapprobation of these outrages committed their 
part in any enterprise in which the citizens of the Empires government during the war. This letter was also before 
. ry as to 8 en 
establish intimate collaboration en the Allies and the School for the Blinded at Lille 
United States, — f in the domain of allied science The war fund for blinded soldiers and sailors founded 
and in the publication of certain bibliographic works. by 10 — A. 112 of ryt ty = 
‘ money to open an institute at or 
Arti-Induenza Measures in Schools blinded soldiers of northern France who wish to return 
The po of the Seine district has instructed the pagers. near their homes in the territory recently evacuated by the 
medical inspectors and principals of the schools of Paris enemy. This decision was taken on request of the French 
and of the rtement de la Seine to take the following government. More than 200 blinded French soldiers who 
ic of influenza: came from the northern provinces are now resident in the 
; (2) — Mee numerous asylums distributed throughout France. 
inform, wi 
delay, the bureau of medical inspection of schools of the Deaths 
— of such inquiry; exclude every child from the school Dr. Viault, professor of 1 1 ond N 
the Bordeaux medical 1 — is dead; likewise, Dr. A 
Auvray, formerly director of the school of medicine and 
pharmacy at Caen. x 
Professor Paul Dubois of the University of Berne, author 
of many publications on diseases of the nervous system, died 
: recently at Berne, aged 70. 
Personal 
, At its last meeting, the Académie des Sciences unanimously 
elected Marshall Foch académicien libre to succeed the late 
professor Léon Labbé. 
LONDON LETTER 
Lonpon, Nov. 5, 1918. 
have put into the fighting line if the health of the country 
nsti 1 U Gerimar - ” 
: : had been properly looked after?” and was told, “At least 
ter protested against the Germans — 1 away the last dne million” in the course of voluntary work at the minis- 
three horses which had been used for the production of try of national service, Prof. Keith obtained the results of 
antidiph 3 . —— © a Gare ost en the surveys that are being carried out all over the country 
shod. and they” oma absolutely needed by the “institute for by the medical boards in the examination of recruits, and 
the production of diphtheria antitoxin. His protest was ‘finds that the prime minister has understated the seriousness 
ineffective, although this action was a violation of the Hague 
peace conventions, an infringement of the rights of men, 
and an act of gross inhumanity because it deprived the 
Germany last year as a hostage. 
after the rture 0 t young men to active service in 
. the earlier years of the war. After the age of 30, men tend 
Durin to become degraded, that is, to pass down the grades. On 
of the c turning to trades that have been exempted from military 
allowed service in the earlier years of the war, the objection just 
The 
taire 
Leading Citizens of Lille Protest Against German 
Atrocities 
At the meeting of the Académie de médecine held October 
29, the secretary read a letter signed 5 &. Calmette, director 
of the Institut Pasteur at Lille, M. renty, director of the 
tobacco manufacturers of Lille, and M. Witz, professor on 
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effects to be cons ave (3) Ge wetter and 
and (2) the future output children. With regard to the 
immediate results on the family, a complex balancing of good 
and evil effects has to be considered. Improvements 
environment cannot be relied on to e racial progress. 
It is when looking to the generat of the future that 
uestions of heredity are seen — be of great 1 — 
Good homes contain persons average 
innately superior to the inhabitants of bad mee, os — to 
decrease the birth rate in bad homes would make for socia 
progress. Social reformers ought to desire to lessen 
— of children from bad homes without 8 — 
to the =a of natural inheritance. it 


not be over 

help will yr Fe be demanded by many reformers to 

— without 


assistance IX. — 
must promote rac 
oan between these two evils, 


* assistance being always available for their inhabi- 
— Harm as well as will always result from — 
— to selected individuals. This argument points to 
— being given universally and without selection. But 
do racial and other harm, because ‘of the 


— of relief should be adopted only when the 
med at are — 4 — 5 Free feeding and 


iscussed. 
information that the spread of venerea 
ial forces involved a serious 


ters 
on others, have already resulied in a diminution 
disease in some army districts. The United States —— 
Cana to their troops in this country, and the gov 
ol da and New Zealand have made similar 1 
the protection of their troops in the dominions. In 
* circumstances the government has decided that the reg - 
HM It has, however, 
inted a small committee to consider what modifications, 
any, should be made in its terms or in the dure for 
it. The committee Sir m 
2 woman, and a number of well known philanthropic 


Marriages 
„ Sund. Harpy Vernon Hvucnen S. 
Navy. on at Great * II. to 1 Agatha Alethea 
Roemer of Waukegan, III., N — 
Carr. Crone FLAanpers 
— — to Mrs. 82 of 
Lrevt. Cu Mancum, U. S. 4 


Kinston, N. C., to Miss 
November 6. 


Lieut. Toomas Hymay, M. C. U. S. Army, to Miss 

Rita Abrahams, both of New York City, November 21. 
Luxe DeCovacy, Cincinnati, to Miss Frances Cor- 

nelia Bickett of Chicago, November 28. 

Hand Huw Waker, Kansas City, Mo., to Miss Wanda 
Rameay ¢ of Omaha, November 10. 

Amen Stemven, Lima, Ohio, to Miss Gertrude Becker of 
Chicago, recently. 


DEATHS 


Ber. J. 
Deaths . 
8 ew 12 the Ameri- 


New York Academy of 12 * once 
edicine; chief o 


New Jersey Academy of 


Gynecologists 
the 


disease clinic, in the —.— Hospital. + wert a 
of the staff of the Wome and St 


November 20, from 1 


Medical 
harge; died at Newark, N. J., 
hemorrhage. 


ichaels —— 
une 1, 
he 


Theodore Pleteber 
York City; Cornell University Med 


New York 
was a 


who) as, 
sician at Bellevue 
Hospital in January, 
1017 entered the 

service 


cialist in logy ; 
formerly visiti 

geon at St. John’s 
the K County 
hospitals, and the 
Episcopal Orphan 
Home 


Robert W K. Cc, UV. 8. 


Columbus, O.; Ohio State Univer Cal 


Carr. 
; on duty with Base 
; died from pneumonia, October 
Capt. 
American 


43; a member of the 


; a specialist in diseases of the eye; 
and patho : 


and Oto-Laryngology ; 
formerly instructor in physi 


in his alma mater; on duty at 


Oglethorpe, Ga., died at that 1 October 17, from 


monia following influenza. 


San 


Shadworth worth Oldham 
M 


2 


aged 42; 1 Aland professor of obstetrics 


1 — in land Stanford Junior University; 
volunteers a the war with Spain with service in the 
Philippine Is with the American 
tionary 8 


in 


major 


reported to have been killed 
aged 36; consulting. 


— and — Medical College. 


Street hospitals, and attendi 
Consumptives ; la t, 


ist 


and rhinologist to the amaica and Cum 
sician to the 


ist and aurist to the 


t., and assistant ocu- 
Hospital 


laryn- 
berland 
home for 


yn Nursery and Infants’ 


died at his home, November 18, from 


win Marriner, Menom Mich.; North- 
ern Medical School, Chicago, 1881 : "sand 61; a member 
of the — 14 State Medical Society attending — 


and s 
officer: 


surgeon to 


November 21. fren 


; who fell porch while making ional 


: : 1917, and was on duty at 
be made applicable to bad homes. But expenditure intended 
to improve hygienic conditions often also tends to promote 
fertility. In considering the effects of such iture, 
o live ey lives, or we 
harm. the result of a 
sailed for France, 
June, 1918, and was 
on duty with the One 
Hundred and Foufth | 
Field der died. 
heavy taxation thus necessitated and for other reasons. — — ‘ 2 — 9 0 
‘= action. 
— ‘ad et. Hesry 
need. ight © N. C., U. 
Venereal Disease and Man Power — . 1 lyn; Col- 
In a previous letter, the objections that have been made — 9 ogy 
to me defense of Se realm known as which Cit Net * ork, 
makes it penal for any woman having venereal disease to ‘ f 
have intercourse with or solicit intercourse with a British 1899: aged 42; a spe- 
on was founded on 
loss of man power. 
Up to the end of August, seventy-cight persons have been : : : 
convicted of breaches of the regulation, of whom thirty- 
seven pleaded guilty. The removal for a time of these cen- Died in the Service 
IN FRANCE 
Aged; visiting 
necologist to the 
hos 
st 
23 at Portsmouth, 
2. 
of Ophthalmolog; 
— — Fort 
pneu- 


— 71 . DEATHS 1931 
Jacob R New Vork C University and Belle- 14 for cataract, from a window in St. Luke’s 
Hospital Medical College, New York City, 1914; aged tal, November sustaining injuries from which he 
ork; sur to Mount Sinai, oseph Francis Berghof @ Butte, Mont. ; 
2 _ hospitals ; died at his home, November 14, from pneu- Medical Col Omaha, 1913; aged 33: ag tN ig the 
following influenza. ff of the Montana State Hospital, Warmsprings ; died in 
N. Yates Fayetteville, Ark.; 222 Medical St Ann’s November 17, from pneumonia. 
College, St. Louis, 1878; aged 67; health officer of Fayette- Detenbeter © M. C. U.S. Army, Eric, 
ville, and a member of the r County Board of | Pa; Pa.; Jefferson erson Medica College, 191 ; aged 30; on duty with 
Health; for many years a member rd of — merican 


of the ‘University of Arkansas; died at his og Novem- * — 8 in 


uel Lewis Army, rooklyn, ember 17. 
Island College Hospital, Brook 1917 ; aged 22; on Harmon Jackson 

duty with the Fifty-Second Field Am lance, British n Richland 
ionary Forces in France, by is.; Rush Med- 
in * the ical College, 1880; 

on Meltzer, New York City; University and EE 

Balerue Hospital Medical Col a member State Medical 


of the Association of American Physicians; 
at Mount Sinai and Lying-In Hospitals, N 
py de at his home, November 16. 


Edward Farr @ N. c., U 
Mo.; Medical College of Kansas 
1906; aged 39; on duty on the Mexican bor 


the base hospital, “Brownsville, Texas, October 30, from ae 


monia following influenza. 


le 

cal Society; while driving across the — 14. 
Danville, November 13, was struck by an int 

and instantly killed. 
Thomas William Hovorka, St. Cloud, Minn.; Minneapolis 
Vier othe of Physicians and S 1902 ; A; a mem- 
of the Minnesota State edical Association ; died at 

r 17, from pneumonia influenza. 
wan Melick, Fort Edward, N. V.; Albany, N. v. 
Medical College, 1884 ; a member of the — r 

Society of the State A! ew York; at one time coroner of 

Washington County; died in New York City, November 3. 


Chicago; Loyola University, Chicago, 1915; aged 28 
— British — 
tals 

from October, 1917, to 
July, 1918, and since 

t time serving with 
the British Expedi- 
tionary Forces in 
Flanders and 


rted 
heen killed in in 


Glenna Charles 

N55 @ Seattle; 

orthwestern Univer- 
hoo 


* firmary, Seattle; died 
at his October 
29, from pneumonia 


following influenza. 
Herman Occhsner 


+ New 0: Orleans; Tu- 
ne University, New 


Clargo 
Berk 


Orleans, 1899; a 

56; also a graduate 
in rmacy ; a mem- 
ber of the state board 
of health in 1908; 
died at his home, Sep- 
tember 30, from in- 
* toxemia. 


Marcley @ M. C., U. 8. Army, N 
\ va City; of N. ‘age 2; 


Died in the Service 


U. S. Army, 1890-1918 


thetist to the Hospital f 


\ Calvin MeCiurain, Chicago: 


M 
Lieut. Artnur F. McQvam, M. C., \1895: 


ork City; on duty at Camp Eustis, Va.; died at = io 


— of Pennsyl 
operated on November A Ham Hospital. Erie 


gery, e817 

on duty with 76th 

Spruce Squadron 

Ore. ; died at 

his post, October N. 

fol- 


Died in the Service 


IN FRANCE 
Cart. Josey u. E. Duvennorer, M. C. 
icians and Sur- U. S. Army, 1888-1918 

1 

1901; aged 39; a member of the Medical Society of the 
State of California; died at his home, October 22, from pneu- 


monia following — 

John M 1 * N. v.: of Michi- 

Ann Arbor. 5 a member of the Medical 

y of the State of 1 ms York: at one time health officer 
of Washington County; died at his November 3. 

Frank Joseph New York City; University of Klaus- 
8. Hungary, 1909; aged 34; who volunteered to assist 
in the influenza epidemic in Pottsville, Pa.; died in that 

city, October 20, from pneumonia following influenza. 

Ralph Houston, Miami, Fla.; Manitoba Medical 
Nellege. Winni Winnipeg, 1909; aged 35; for several years a prac- 
titioner of Dominion City, Manitoba ; died at his home, 
November 15, from pneumonia following influenza. 

Robert Z. Ingersoll, „ Ia.; Keokuk Medical College, 
College of Physicians and Surgeons, 1902; aged 41; a mem- 
ber of the Iowa State Medical Society; died at his home, 
October 22, from pneumonia following influenza. 

Lieut. Grover Carlisle Price @ M. C. v. Judson, 
Ind.; University of Louisville, Ky. 1909; mS : on 2 
with the American Expeditionary Forces in France; 
at Toul, France, October 30, from bronchial pneumonia. 

Wilson B. Shelton, Bi III.; (license, years of prac- 

„Illinois, 1888); aged 75; a member of the Illinois — 
Medical Society; and a veteran of the Civil War; died at 
his home, November 4, from cerebral hemorrhage. 

Donald MacNab, Chicago; Rush Medical College, 
aged 47; at one time a member of the Illinois State 
edical Society and Physicians’ Club of Chicago; died at 
* from a gunshot wound. 

Sellew © M. C., U. 8. 


O. "Medical “College of “Ohio Cincinnati, 1901; 


III.; died at 


Pa.; 4 Medical 
Philadelphia, 1 
Pa. — 


; 


War; died at the | 
home of his daughter : 
in Milwaukee, No- 
vember 14, from pneu- 
monia. 
Liewt. Malcolm 
ames Corbett Rathbun, Danville, III; Bennett Medical ./ Cunningham @ M. C., 
UV. 8. - Chicago ; 
1 Chicago ollege of 
— 
| 
44; a member of the 
staff of the Eye, Ear, 
Nose and Throat In- 
‘<= 
that 


1932 PROPAGANDA 
Edward A. — i D. C., Georgetown Univer- 
pharmacist and manufacturing druggist; died in his apart- 

ments, October 22, from ia. 
New York City; University of 


James Stewart Doubleday 

Virginia, Charlottesville, 1893; aged 43; associate physician 
the Southampton, I. I., Hospital; died at his home, 
November 14, from pneumonia. 

Lieut. Clinton Virgil Reed @ M. C., U. 8. Army, Three 
Forks, Mont.; Rush Medical College, 1914; aged 29; on 
duty with a medical unit in England; died recently from 
pneumonia following influenza. 

\ Albert Garfield Porter @ Terre Haute, Ind.; Indiana Uni- 
versity, Bloomington and Indianapolis, 1909; aged 38; police 
surgeon of Terre Haute; died at his home, October 29, from 


pneumonia following influenza. 

William Madison r Egan, S. D.; University of 
Illinois, Chicago, 1902; aged 49; for some time editor of the 
local paper; died at his home, about November 13, from 
pneumonia following i 

\ 


915; aged 29; formerly of Warren, Ohio; died at the 
niversity of Colorado Hospital, Boulder, November 18, from 


pneumonia 
\ I City, 1897; aged 42 
owa ; 12 
State Medical — tion ; is home, November 22, 


from heart disease. 
Lieut. Millard Clark @ M. U. 8. Army, Beth- 
25; died at Camp Ga., September 29, from 
bronchopneumon 


pneumon 

\ David J. Mercer @ Poe, Ind; Fort Wayne, 
ort Wayne, Ind., November 20, from pneumonia following 
Isaac Brown Ark. ; Medical Col- 

ese, Nashville, eon. aged itioner ; 
died at his home, October — 


0 . Minn.; a toner 
ember 16, from 


Nov 


Albert Frederick Ostwald © M. 


iver. 
U. 8. 
lo, N. V.; University of Buffalo, N. V., 1911; aged 35; 


FOR REFORM 


The Propaganda for Reform 


Is Derartwent Arrean Reroats or tus Counctt 
ow ann Cuemistey oF THe Assoctation 
tory, Tocetner Orner Matter 
10 Aw BING AND TO Opross 
at Fravp on rut Pvacic on Tue Paoression 


i dea 
one A. O. Leonard of New York City. The present 
of exploiting this nostrum is comparatively new: 
years ago Leonard was engaged in a mail-order business of 
selling his “Invisible Antiseptic Ear Drums.” At that time 


1 


f 
115 


gif 


AK. 


channels is an indication of the growing appre- 
the protective power of the 
so an indication of the low 


i 


druggist. 
One wonders whether the postal authorities have, during 
the past few years, dropped a hint to Leonard that his 
methods were likely to bring him into conflict with the law. 
This suspicion is 
place in the 


ertising, during 
the past few years. In the past we were dogmatically assured 
“Leonard Ear Oil removes the mucous, opens 


etc.; now with more eircumspecti = are informed 


LEONARD EAR OIL 
Another Deafness Cure Humbug 
his “Ear Oil” was an accessory to his “Ear Drum” trade, 
and constituted the “repeater” part of the business. More 
than four years ago, the Propaganda department collected 
Leonard's series of follow-up letters; these were of the usual 
medical mail-order fake type, with the accompanying testi- 
monials, bulletins, etc. The price first asked for one of 
the “Invisible Antiseptic Ear Drums” was 3300, which 
included, also, enough “ear oil” to last one month. Addi- 
onal “ear oil” came “at $1.00 per bottle, for the personal 
of those who purchase the drums.” Before the follow-up ” 
ries was complete, the price had been reduced to $2.50. 3 
e final letter contained an offer to send a bottle of 1 
1 = Palacios, Tex.; Barnes Medical College, rd’s Ear Oil for $1.00, nothing being said about the 
St. Louis, 1899; aged 43; a member of the State Medical 
Association of Texas; died in Owensboro, Ky., November 10, 
from pneumonia. Leck for this Sign in 3 
\ Lieut. Alfred Johnson @ M. C., U. S. Army, Clyde, Kan.; Dru Store 
St. Louis College of Physicians and Surgeons, 1907; aged ug wt 
— on any at San Francisco; died at his home, November 6, EO * Py 
rom influenza. ARD — 
\ John L. Poppe, Haley, N. D.; University of Christiania, 2 OIL — 
Norway, 1903; aged 35; died in St. Luke’s Hospital. Aber - AGENCY 
deen, S. D., October 27, from double lobar pneumonia follow- : SY ME AT 
ing influenza. 
~~hauser, Wis.; Queen's University, Kingston, Ont, 1912; Invisible Antiseptic Ear Drum.” In fact, the last letter of 
aged 30; is reported to have died in France, from —— id lead its recipient to infer that the “Ear 
Oil” was the only thing necessary to cure deafness. 

Like most mail-order quacks Leonard apparently sold the 
original letters received from prospective victims, after they 
had ceased to be commercially valuable to him. At any 
rate a company that makes a business of buying and selling 
the original letters of “suckers” offered for sale, under 
“Deaf Letters,” more than nine hundred of A. O. Leonard’s 

influenza. vintage of 1907-08, more than five hundred of 1909-10, and 
Claude Baxley, Baltimore; University of Maryland, Balti- more than seven hundred of 1911-12. 
\ more, 1860; aged 80; while crossing a street in Baltimore, During the past year or two, Leonard seems to have been 
one gd 18, was struck by an automobile and instantly putting the soft pedal on the “invisible ear drum” part of 
: his business, and playing up his “ear oil” fortissimo. More- N 
Angeline Mildred Lemon Dumbleton © Detroit; Cleveland over, instead of selling the stuff as a mail - order proposition, 
\\ College of Physicians and Surgeons, 1908; aged 31; died at Leonard now does business through drug stores. This ten- 
home, November 7, from pneumonia following influenza. : - 
K. 8 of 10 dency on the part of mail-order quacks to abandon the mail - 
and Surgery, Atlanta, age 387 died at his —- — 
Oetober 12, from pneumonia following influenza. rte Bh 
Robert 8. — 1 900) ; post-office 
nines standard of 
.  Leonar r Oil is by no means only maitl- 
cal humbug that has found it safer, and doubtless more 
her iir profitable, to abandon the mail-order feature and split the 
died at his home, November 
George P. Hemm, Hays, Kan.; St. Louis University, 1907; 
hie home, October 10, from pneumonia fol- 
| lowing influenza. 


CORRESPONDENCE 1933 
Ear Oil is to remove the This was last summer. Since that time another city— 


place to “improves.” Leonard Ear Oil. Under date of November 4, the Commis- 

fu comparison between the older and newer advertising sioner of Health of the City of Cleveland issued an order 

claims will indicate the change from direct falsehood to to Cleveland dealers relative to the sale of the Leonard 
inferential mi : preparation. This order read as follows: 


NEWER ADVERTISING “Informing retail dealers that Leonard Ear Oil has been 


“ the Leonard Glandular „de Leonard Glandular examined by this department and found to be a misbranded 
Oil, if as Oil, if applied as directed will = within the meaning of the laws applying to Cleve- 
cure the diseased or catarrhal relieve the diseased or catarrhal land in that the claims made for this product are false and 


condition. + “—{[Italics in condition. . .“—f{Italics ours. fraudulent, and its sale is therefore contrary to the best 
original. Eo. ] — Eo. interests of the of this city. 
“Rubbing this on the glands of “Inserting this in my nostrils Dealers in C are hereby notified to discontinue 
: ap Guu anh tal ef ae eon and rubbing on the glands of m7 the sale or offering for sale of Leonard Ear Oil. 


my cars night aon rd has ceased selling his stuff on the * 
— eo is no longer amenable to prosecution by post- 
3 . . “— office authorities. As he doubtless is careful to avoid mak- 
[Italics in original. Ep.] ing false and fraudulent claims for his product on the 
ed 
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a Sn of — all the misleading claims he wishes to, regarding 
N — s nostrum, if he confines these claims to circular matter 
— or window displays distributed through drug stores, and 

newspaper advertisements. That is, there is nothing to 
“The imported Oil used in this “. . , the Imported Oils used prevent this, unless city or state health authorities follow 
this preparation successfully the lead of New York City and Cleveland. Will they do it? 


Correspondence 
purcha 
analyzed it. The chemist reported in 


; “A REGISTRATION FEE FOR PHYSICIANS” 
had essentially the following compos : 
* To the Editor: —In Tue Jovrnat, Nov. 16, 1918, p. 1629, 
is an article by Francis W. Shepardson entitled A Regis- 
tration Fee for Physicians.” About the time I finished 


i 
i 


author asking the names of three physicians of our county 
(Christian) to whom he might write and at i 


is to intents asking me to express my opinion of the measure. As it 
purposes liquid petrolatum with camphor, eucalyptol, is a matter of interest and importance to the physicians of 
etc., emulsified by aid of a soft soap produced from ammonia the state I am offering my comments through THe Joux 
and oleic acid. Having determined the composition of in the hope that others may be interested and, perhaps, 
Leonard Ear Oil, the Department of Health of the City of express their approval or objections to the proposed measure. 
New York lodged a complaint against Leonard, who was Mr. Shepardson admits, by implication, that he is biased 
arrested and arraigned before the Court of Special Sessions, in his views and proceeds to point the shortcomings 
and adjudged guilty of making false and misleading claims. of the medical profession in Illinois. He says that we have 
On July 14, 1918, Leonard was sentenced to thirty days in a very poorly organized profession; but aside from the 
See eee Of course he didn’t go one point of numbers he does not say in what manner we 
to ja are lacking. Were he to investigate, he would probably 
The Health Department of New York City went still find that in our state we are as well organized, both in 
further public aga state and 


Vo.tume 71 
Nou 23 
that “The purpose of Leonard E 
mucous, open up the tubes,” etc. In IS onard Ear U1 eveland, Umo, which mak TTY : pre 
, 1 i if one were foolish h to believe the its citizens from fraud in medicine—has taken action on the 
avis b. 8 * * elle Ear Drums. has relieved and Drugs Act. There is nothing, however, to prevent him 
through pores of the skin to the the diseased parts and remove the 
1 diseased parts and effects a cure.” couse of Deafness and Head . 
Water 2.94 der cont. 
le of Oil with these false and fraudulent fle 
sale o a t _ bats rau He next points with pride to a formidable array of 
a oe INA violation of Section 116 quacks and charlatans, who he seems to think are fostered 
the of — Health rd — — 
Education of the New York Department of Health gave the from 4 the = 
facts publicity through its Weekly Bulletin and its Monthly of these various pretenders and as often have been turned 
Drug Bulletin, and prepared an exhibit which was placed down and the people of the state left to the impositions of 
in a window on a prominent street, exposing the Leonard the whole band. Why should he blame the medical pro- 
fakery. The exhibit consisted of two placards used by the fession for the existence of all these fake doctors when it 
Leonard Ear Oil concern, with a bottle of the oil itself. is the laymen—the boasted “neutrals”—who through their 
one with material which the chemist’s analysis showed exist and that, too inst the bitter oe f . medi * 
the bottle to contain, and another showing a bottle of the — : * athe _— 
same size containing water. Under these bottles appeared P e . 
the following legends: — — ove 
5 a midst, but also points out that the prosecuting attorneys 
8 value of the preperation are falee and misleading.” or managed in some way to sidetrack them. He says that 
Bottle No. 2—"This preparation is, analytically, the same as ‘Leonard’s some of these cases failed because physicians were unwilling 
ae GR eT ee “to give testimony or to encourage deluded victims to give 
0 i the department the legal use of the information given them 
Bottle No. 3-@“This bottle contains water and is just as good as. . 1 
‘Leonard’s Ear Oil’ for deafness. The cost t is the 1 in the quiet hours of confession,” but he does not even sug- 
bettie.” gest why these physicians refused to commit themselves. 


E 


Ff 
3 


age! 
2308 
121411 


carries advertisements of the 


In his comments on medical education I have no criticism, 
and the medical profession in general is pleased with the 
advanced standard of our medical courses. But this was 
not brought about by “neutral regulators” but by 
advanced ideas of the physicians who constitute our medical 
societies. 

Under the heading “Regulation of Practitioners,” he points 
“to nine different items under which revocation of license 
may be secured, but does not say how the proposed “regu- 
lation” of physicians is to secure“ such penalties or even 
the prosecutions for the offenses. There is no indication 
that the laws would be changed or that more direct evidence 
would be produced thereby for the prosecution of such 
cases, or that the prosecuting attorneys would change their 
habits in putting off these bove. 
The quack who goes from town to 
a “specialist” 
is heir would 


Mr. Shepardson points out that since the first 
law of 1877 went into effect there have 
viduals licensed, and adds, “How many of 
are active at the present time nobody knows.” 
doubt, true; but would this annual registration correct the 
matter? Many have died, some moved to other states, some 
retired, and a few had their licenses revoked. Some may 
be practicing under fraudulent registration and, if so, all 
they have to do is to send in their fee and get a renewal 
card which they may hang in their offices and point to with 
assumed pride when their patrons come in, and thus con- 
tinue their illegal practice as before. Why, therefore, resort 
to the proposed annual registration when we have a much 
better, more economical and easier method of finding and 
reporting these impostors? By sending the lists of physi- 
cians as already recorded to the secretaries of the various 
counties the lists may be verified or corrected as may be, 
and a far more correct list obtained than by annual regis- 


cians in any particular county than any registration would 

find out in ten years, and at no expense at all unless it 

be a mere matter of postage. Secretaries are always ready 

to correct these lists, and usually know every physician in 

their county. 

It is true, no doubt, that the lists in the directory of the 
Medical Association are not always perfect, 


of health; but they are probably fully as correct as the 
one under the proposed istration would be, and with 
equal care in compiling and cooperating with the county 


ries would be more so with the added opportunity 
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„ only, thought there might be some 
his profession against itinerants; but he 
mention a single 
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be. 
D. D. Barr, M.D., Taylorville, III. 


EPIDEMIC INFLUENZA IN PRIVATE PRACTICE 


part, was in the grip of the epidemic for a week before it 
spread to the east side (adjacent), populated mainly by 
Italians and Russians. In the latter days of the epi 

the south end of the city had more cases than the other 
sections. The hospitals were overcrowded and able to 
admit only a small portion of the patients needing admis- 
sion. An emergency hospital was opened about October 15. 


199 — 
When the state and the people sancti of corralling those who registered illegally, as, for instance, 
these frauds, is it incumbent on 
himself when he knows he would on 
meddling ? 
Mr. 
in me 
combined. This is probably t 
the legislature, which repre 
refused to give us laws to 
the paid officials of the state 
plain duty to the public, as 
out. 
I might suggest right here that it is not by the sanction 
of the medical society of the state or any of its component 
societies that these evils exist any more than it is that 
nearly every newspaper most 
glaring frauds of “cancer cures, “consum „ dis- 
solving cataracts,“ etc. These advertisements are carried — 
under state and national laws despite the most strenuous 
protests of the medical profession, although Mr. Shepard- 
son, by implication at least, seems to think we are to 
blame for it. 
Nor am 
pages I took a litt 
gave the 
in which 
but later 
said that 
regis- 
and if there are to be prosecutions at all, they will have 
to be made in the same manner as they now are, to wit: 
The physicians or others must lay in the complaint and 
furnish the evidence. ich the benefit had actually 
that if we could only get the laws, 
no matter how 
To the Editor: — The pandemic reached Hartford about the 
middle of September, reached its greatest pace about Sep- 
tember 28, and from then on raged fiercely until October 21, 
when it began to recede. The number of deaths was 586 
: resident and 137 from out of town. The population is esti- 
mated at 145,000, thus giving a death rate of 4 per thousand. 
The number of influenza cases was about 23,000. 
The schools and theaters were not closed here, and from 
the manner in which the epidemic spread they apparently 
tration. were not an important factor in disseminating the disease. 
Those secretaries who have served a year or two, and The epidemic raged most intensely in the crowded tene- 
most of them serve long terms, know more of the physi- ment districts. Proportionately, the Jews were hit harder 
probably than any other group of peoples. They were 
affected first and in great numbers. The northeast section, 
populated by Jews, Russians and Italians for the most 
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1 
725 


15 


feature of the temperature was i 
day, rising and falling at irregular inter- 
ordinary case the temperature persisted for from 

weating was common even without 
drinks. The bowels were inclined to 


71725 
175 


ordinary 
ature was high. For the heaviness and soreness in the chest, 
home-made mustard plasters undoubtedly gave relief. The 


prescribed, frequently only increased the 
in a few cases in which the patient had taken a number of 
them, it seemed to prolong their convalescence. This type 
of medication was frequently more harmful for the patient 
‘than the pain for which it was intended. 

In the pneumonias, stimulation did not seem to stimulate. 
It was rare to find pneumonia develop in a patient who took 


PREVENTION OF INFLUENZA BY OSMOTIC 
ACTION IN AIR PASSAGES 
To the Editor:—The infection of influenza unquestionably 
enters the system through the nasal spaces and upper air 
This fact is practically proved by a mode of dis- 


a sufficient and strong osmotic action. 

A powder composed of impalpable boric acid, 95 parts, 
sodium bicarbonate, 3 parts, and calomel, 2 parts, thoroughly 
triturated, is the basis of treatment. 

With a good powder blower, this powder is freely blown 
into the-nose, and will reach every recess in the upper air 
passages,.and does not seem irritating to any 
powder, by abstraction of liquids from the moi 
dissolves, excepting the calomel, and will 
mucoserous flow induced by osmotic pressure, and during 
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this process 
and disinfected by 
i This mucoid secretion can then be discharged, and 
the process repeated after from four to six hours. Ordinarily, 
the use of this powder once a day will suffice to keep the nasal 
membranes in fine condition and free from infections. 
James A. Bacn, M. D., Milwaukee. 


THE CIVILIAN PHYSICIAN’S SACRIFICE 
To the Editor:—May I ask why as my husband was a 
victim on the long list of doctors who succumbed to the 
terrible epidemic last month no mention is made in any 
or public newspaper of these noble fellows who 


The sacrifices of physicians in this section of our country 
was greater than the people of closely populated districts 


3 


Army on account of being tuberculous. 
worked night and day for two weeks 
trying to save people in this county. 


took up the fight, leaving a little doctor in his 
left a tuberculosis sanatorium in El Paso, to aid 

I am sure similar cases could be brought to mind 
our country. Is there no memorial for these gallant men? 


Mas. Loneino, Fort Stockton, Texas. 


THREE SIGNS OF SOME VALUE IN THE 
DIAGNOSIS OF UNUSUAL CASES 
OF INFLUENZA 
To the Editor:—The last epidemic of influenza has been 
confined almost entirely to inflammatory changes in the 


by i 

(2) attacks of well-marked respiratory 
members of the same family, or (3) previous similar attacks, 
unquestionably of influenzal nature in the same individual. 
Even here, in many instances, on close questioning, it could 
be ascertained that there was an occasional sneeze four or 
five days before the onset of the disease. 

In these out-of-the-ordinary attacks, the nervous system 
was the one commonly involved. However, 95 per cent. of 
the cases seen in this epidemic involved the respiratory 
system, and the diagnosis was almost always made within 
two or three minutes after seeing the patient. Now and 
again in an isolated case of this type the question was raised 
in the mind of the practitioner “whether or not one was 
dealing with an influenza or with an ordinary head cold or 
coryza,” such as is not uncommon at this time of the year. 
The absence of early rise of temperature and pulse and 
respiration changes in some of the influenza cases made this 
often a puzzling problem. Most physicians “played safe” and 
diagnosticated all of such cases as influenza. This was 
eminently fit and proper. 

1. In a large number of true cases of influenza of the 
respiratory tract I have noticed a sign that may at times 
be of some help from a diagnostic standpoint. It has not 
to my knowledge been described before. It consists of a 
very marked redness of the opening of the salivary or Steno's 
duct, just opposite the second molar tooth. The punctum is 
usually swollen and raised above the level of the cheek, and 
the red spot is seen in the center. Mere swelling of the 
punctum has no diagnostic import. It may easily be inspected 
by placing a spoon handle in the side of the mouth and 
retracting it. If the sign is present on one side it is almost 
always visible on the other as well. It is not invariably 
present, but can be seen in at least 70 per cent. of the cases. 
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The subjoined observations were made from approximately 
500 cases seen in private practice. As elsewhere, the fatal- 
ities. were chiefly among the 20 to 35 age group. Similarly 
the prognosis was better for those over 40. Elderly patients 
were rare. It was a question whether it was more frequent 

se into the family. 
from 10 to 15 per 
ulted in pneumonia. e 
backache frequently persisted for three Uü——ÿ 
temperature on the first day was between 
. The spleen was not palpable. The be mentioned in any way as heroes? 
‘ always so. - 

In regard to treatment, no particular drug had special during the past four years of war can conceive, as the dis- 
virtues. Rest in bed, fresh air, light, nourishing food, ‘ance they must cover is great, and doctors are few. My 
plenty of water and open bowels were the main reliances. husband for the past year has practiced alone in this county 
A simple expectorant cough mixture, sometimes with the 28 miles away, the farthest, 75 miles. 
addition of codein, sufficed for internal medication in the 

* “fever and pain” powders or capsules, as were ordinarily 
—„—-—t—! — 
to bed at the onset of his influenza, and have it set in 
before convalescence, but it did occur. Pneumonia usually 
occurred after too early getting out of bed, or from too 
strenuous efforts after or during convalescence. 

Three cases of the meningeal type of influenza were respiratory tract. While it is true that there have been 
encountered. Prompt spinal puncture with withdrawal of occasional instances in which the whole brunt of the disease 
pe fluid which was under — gave immediate has been borne by other systems, these could be diagnosticated 
relief. These cases were recogn unconsciousness 
chiefly, with variable rigidity of neck, convulsions, involun- 
taries, dilatation of pupils and vomiting. In one of these 
cases, in which spinal puncture was delayed, recovery was 
slower than in the other two. 

Harry Berman, M.D., Hartford, Conn. 
I have suggested and used in the case of many thousand : 
individuals who would ordinarily be considered likely sub- 
jects to infection. Infection was prevented in practically 100 
per cent. when the treatment was properly used. 

The tortuosities of the nasal and postnasal spaces and their 
great extent make the use of the many remedies suggested 
ineffective, because, however excellent they may be in them- 
selves, they do not reach all the surfaces involved and they 
furthermore lack certain physical qualities necessary to invite 
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2. The presence of fine crackles at both bases of the lungs 
posteriorly near the vertebrae is prima facie evidence of 
influenza in a case in which there is a history of an acute 
onset. In old persons who have been lying down for some 
time, in cardiacs with broken compensation and in cachexia 
@ of any kind, this criterion is valueless, because such rales 
are commonly present without influenza. 

3. After the disease has spent itself, frequently a harassing 
cough persists. This cough resembles whooping cough more 
than anything else. On listening to one ue paroxysm with- 
out a history, it is almost impossible to make a diagnosis 
from early whooping cough. On inspection, however, one 
will in these cases find a redness over the arches of the 
palate. This is from % to % inch in width; sometimes it 
extends only half way up on the sides and at other times it 
makes a complete arch. It is seldom or never missing in this 
type of cough due to influenza. 

Incidentally, by touching the pillars and the nasopharynx 
with a silver nitrate solution, more good will be done than 
by the ingestion of many pints of cough mixture. 

Tuomas F. Remy, M. D., New York. 


GOVERNMENT RESPONSIBILITY TO 
THE STUDENT 


To the Editor:—The government has taken over the mili- 
tary control of the medical schools, enlisted the students, and 
month. understand that now that peace is in view the 
government is going to give this up, which is all right, but 
the students expect to have this year’s teachings under the 
above terms, and now are not prepared to suddenly pay the 
expense for the balance of the term. So it seems to me that 
the government, even if it gives up the military control of all 
schools ought to carry out at least the financial agreement 
with the students until the end of the year. Not to do this 
would be a great injustice to some of the poorer students. 


J. H. Carstens, M. D., Detroit. 


Queries and Minor Notes 


cards will not 
name and address, 


Axonyuous Communications and queries on 
Every letter must contain the 
but these will be omitted, on request. 


STATUS OF RESERVE OFFICERS IN DEMOBILIZATION 
Te the Editor — Please inform me as to the exact status of the 
Reserve 


rn Is there a Medical Reserve Corps for doctors and 

students separately C. R. Kesser, Morgantown, W. Va. 
Answer.—As stated elsewhere in this issue, in the demobili- 

zation of officers services are no 


then be to — * their 


vidua — and number o as 
existing or future legislation. Although all of the officers 
the Reserve Corps were originally commissioned for five 
rs, commissioning for the period of the emergency was, it 

yea — G. O. No. 73 which terminated the 


COMING EXAMINATIONS 
Avasama: Montgomery, Jan. 14. Chairman, Dr. S. W. Welch, 


mds. e Phoenix, Jan. 7. Sec., Dr. Allen H. Williams, 219 Goodrich 
Covonapo: Denver, Jan. 7. Sec., Dr. David A. Strickler, 612 Empire 
DeLawane: Wilmington, Dec. 10-12. Sec., Dr. H. W. Briggs, 1026 


Jackson St., Wilm 
or — Was „ Jan. 14-16. See., Dr. Edgar P. 
1 (E): Jacksonville, Dec. 16-17. Sec., Dr. G. A. Munch, 


Hawatt: Honolulu, Jan. 6. Sec., Dr. J. R. Judd, Honolulu. 
Pg * Mr. F. C. Dodds, Supt. of Registra- 


82 25 Jan. 7-10. Sec., Dr. Thomas McDavitt, 741 
1218 an. 7 


y New Mexico: Sante Fe, Jan. 13. Sec., Dr. W. E. Kaser, East Las 


egas. 
rer an. 7. Sec., Dr. G. M. Williamson, 860 Belmont 
* 
therford. 


Ono: Portland, Jan. 7. Sec., Dr. H. S. Nichols, Corbett Bidg., 
Portland. 


1. Philadelphia, Jan. 7-9. Sec., Mr. Nathan C. Schaeffer, 
Ruope Istanp: Providence, Jan. 2-3. Sec., Dr. B. U. Richards, 
State House, Providence. 

Sourn Daxora: Pierre, Jan. 14. Sec., Dr. P. B. Jenkins, Waubay. 
Uran: ern Harding, 403 
Vincinta: Richmond, Dec. 10-13. Sec., Dr. J. W. Preston, 215 8. 
Jefferson St., Roanoke 


- . Jan. 7-9. Sec., Dr. C. N. Suttner, 415 Old 
Wisconsin: Madison, Jan. 14. Sec., Dr. J. M. Dodd, 220 E. 2d St., 


Nat'l 


District of Columbia October Examination 


Dr. Edgar P. Copeland, secretary of the Board of Medical 
Supervisors of the District of Columbia, reports the oral and 
written examination held at Washington, Oct. 8-10, 1918. The 
examination covered 16 subjects and included 80 questions. 
An average of 70 per cent. was required to pass. Of the 7 


were 
College PASSED Year Per 

Georgetown U (1918) 79.2, 85.6, 88.4, 

George Washington Universitit ggg 90 

ͥͤ 4517 80.6 

University of Marylann nn (191 82.5 

University of Nashville ....... K (% 16 

Georgetown Universitt Maine 

Illinois June Examination 


Mr. F. C. Dodds, superintendent of registration, Depart- 
ment of Registration and Education, reports the practical and 
written examination held at Chicago, June 3-6, 1918. The 
examination covered 10 subjects and included 100 questions. 
An average of 75 per cent. was required to pass. Of the 232 


did not examination. 
con PASSED Grad 
( 
Chicago Coll. of and (1915) (1917, 2); (1918, 68 
Hahnemann Med. Coll. and of Chicago ....... (1918 
renne 6, 2) (1917 


No. 

1 

71 

14 

n 4 
hwestern Universiteyh (151855 


2 
It has been present in most of the sporadic cases, and here 
is of very considerable value. Medical Education and State Boards of 
A 
. e were licensed through reciprocity. The following colleges 
— 
+ neq and Zo (xe 7 candidate 
colleges 
Corps. It has been reported that legislation will be pre- 
— to Congress for the reorganization of the Army whereby 
suitable arrangements may be made for commissioning in 
R 
: who have served in the present war. Under the National Un 
Act 8 — both — Reserve 82 
Corps an Enlist eserve so that ical students . 
| were made eligible for the Enlisted Medical Reserve Corse. 


MEDICOLEGAL 1937 
(i917, 3) (i918, 7) 12 
5 (1911) (1917) 3 
es 1916) (1917) 
Rus 1 Privileged C ications—Admissibility of Evidence 
University Medical College of K. C. 
Meharry Medical College (1912) (1913) (1915) (1916) (1917) 5 The Court of Criminal Appeals of Texas. in affirming a 
ese were com- judgment of conviction of defendant Dodd of rape in this 
— 99 case, wherein the death penalty was assessed, says that the 
defendant set up insanity as a defense. A physician, an 
expert on insanity, who appeared to have been present at 
Book Notices — — 


gone farther than the rest and are in a position to teach. 
This is exemplified in the present small book, which is limited 
to what the author calls the commotionné, the contusionné and 


Tut Noamat anno Patrnotocicat Histo.ocy or tus Movrn. Being 
Second Edition of the Hi 


and Associated Parts. B, Arthur Hopewell-Smith, L.R.C.P., M. R. C. S.. 
L.D.S., Professor of Dental Histology, Pathology and Comparative 
of Pennsylvania. Volume I—Normal 
Cloth. Price $4.50 Pp. 345, with 264 illustrations, 

P. Bilakiston’s Son ac Co., 1918. 


This volume is divided into three parts. The first contains 


appendix has a note on the functions of the cells of the 


is 82 colored by the author's views, especially con- 

Nasmyth’s membrane, the cementum and the dental 
pulp. The uthor’s statements in regard to the lymphatic 
-vessels seem hardly justified in view of the work of Schytzer, 
and the more recent confirmation of his work in this country. 
The volume is well illustrated. * 


his sanity, and that he desired to be exempt from the neces- 


court was advised, to require him to testify, so far as the 
inhibition of privileged communications touched the subject. 
The general rule is that communications between — 
and patient in the absence of statute are not privileged. The 


ever the rule, there is no statute in this state exempting such 

communications 
When insanity is an issue, it is competent for the state to 
call witnesses to prove the conversations and conduct of an 
not admitting guilt, while in jail as a basis for an 


sible, the proof of it should have been made by direct inquiry 
of her as to the fact. Her statement to a physician would 
have been hearsay, not competent to prove the fact, but 
available only to impeach the prosecuting witness if on inquiry 
that the operation had taken 


f 
2 


(Lutheren Hospital Association Seuth Dakota 
Treasurer (F. D.), 167 N. K. K. 148) 


The court says that the criterion in this class of cases seems 
to be that whatever is done or given gratuitously in the relief 
of public burdens or for the advancement of the public good 
is a public charity, and an institution founded as a purely 
public charity does not lose its character as such under the 
tax laws if it receives a revenue from the -recipients of its 
bounty sufficient to keep it in operation; or, applying another 
test, if the object for which an institution is founded is the 
general public good, and not private gain, and it is so con- 
ducted that the public receives all the benefits of it, it is 
purely a public charity. Indefiniteness of beneficiaries is 
one of the characteristics of a charitable use. A public 


v. Baker, County 


— 


— defendant to make an examination of him with reference to 
agrégé à la Faculté de Paris. Préface du Professuer Pierre Marie. 
Paper. Price, 4 francs. Pp. 196, with illustrations. Paris: Masson relationship existing between him, a physician, and the 
et Cie, 1918, defendant, his patient. The court, without objection from the 
When the war began, the French had a great advantage. defendant, excused the witness, and at the end of the trial 
They knew more of nervous diseases than any other nation the defendant requested the court to instruct the jury to 
and they had a greater number of trained observers in this disregard the incident just related. The defendant presented 
department. Concaquently, they more quickly sized up the no authority sustaining the contention that there was error 
situation and more promptly had a fairly adequate organiza- thus disclosed, and this court has found none. The physician — 
tion to handle nervously sick soldiers. Naturally they have was a witness, and the state’s counsel appeared to have been 
— — — within his rights to call him to testify, and so far as this 
1 ing from concussion and contusion of the central nervous DDD 
system and the war neuroses. He has the great advantage Cou here are Many reasons for 
of having served at the front, in the immediate rear and in the communications between physician and patient as privi- 
a neuropsychiatric center of the interior. Each of the three leged when the patient seeks the physician for medical aid, 
classes of cases by no means presents the same clinical and in many states statutes have been enacted on the sub- 
picture at the three different stations, and the author gives ject. It has been held, however, that when the consultation 
us the benefit of his unusual experience by considering each is not for medical aid, these reasons do not obtain. What- 
class of trouble (a) on the battlefield and at the first aid 
station; (b) at the evacuation hospital (a ambulance), and 
(c) at the base hospital or convalescent center. The descrip- 
tions are remarkably clear, and the illustrative cases cited 
are illuminating. It cannot be said that all of the opinions 
expressed are shared by the author's colleagues; but the o the sanity oF insality. 
— * 17. — 2 of — — If evidence that the hymen of the prosecutrix had been 
is t t is. It is is a small mine o evious! ured by an tion so. 
French who is interested in what war (and other things) 
can do to the nervous system. 
— 
a Public Charity and 
Why Exempted from Taxation 
the cementum, structural modifications of the tissues, the 
dental pulp and the alveolodental periosteum. The second action to recover certain taxes levied against the property of 
part deals with the oral cavity and its accessories, including the plaintiff and paid under protest, holds that the plaintiff 
the lips, cheek and tongue, glands, palate and tonsils; the was a corporation or society organized and conducted exclu- 
maxillary and mandibular bones, and a group of minor -sively for charitable purposes, and that its property was 
structures, including the absorbent organ, the dental cap- being used exclusively for such purpose and was exempi 
sule, the gum and the mucous membrane of the maxillary from taxation, under the state statute providing that all 
sinus. The third part is devoted to the development of the property belonging to any charitable society or used exclu- 
teeth in mammals, fishes, reptiles and batrachians. The sively for charitable purposes shall be exempt from taxation. 
value to those who are able to analyze the material for them- 
selves, but is apt to confuse the average student. The work 


charity may be open to all mankind, or the officers, thereof 
may be empowered to select beneficiaries from designated 
classes of humanity. The fact that the plaintiff had a depart- 
ment for training nurses was not in conflict with its charitable 
purpose. It was just as necessary to have trained nurses as 
any other appliance. 
one of the most efficient methods for procuring trained nurses 
would be to do your own training, so that no private profit 
resulted therefrom. So training, and having on hand at all 
times when needed, well-trained nurses, would improve the 
facilities of the institution for caring for the sick. The exis- 
tence in a community of such an institution which admits, 
cares for, and gives medical aid to the pauper as well as the 


Time from and for Which After Injury Medical 
Services May Be Compensated 
(Cooke b. Holland Furnace Co. et al. (Mich.), 166 V. . R. 1013, 
McMullen v. Gavette Construction Co. et el. (Mich.), 
166 N. . K. 1019) 


rendered nearly a year after the date of the injury of 


15 


the employers liability law that 


122 
124 
7 
21 


HE 

HE 


115 


8 
5 
14 


In other words, as stated in the second case, decided on 
vacated, the court says that it held in first that the 
the 


three weeks after the injury. Nor has the board authority 


to award as damages the amount paid for such services per- . 


formed at a later date, on the theory, ingeniously advanced, 
that the failure to furnish proper medical and hospital ser- 
vices created a liability for the payment of such services so 
performed, which may be awarded by the board as damages. 
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observation would say that 


Current Medical Literature 


Products, Lactic Acid and Acid Potassium 
Gruber and O. S. Kretschmer.—p. 178. 

3 *Antagonistic Epinephrin Fatigue by Per- 
fusion of Acid Sodium C. M. Gruber.—p. 185. 

4 Influence of Alkali on Urinary Excretion 
Lactic Acid; Significance of Latter in Maintaining Neutrality 
in Body. J. J. R. Macleod and H. J. Knapp, 

5 *Variations in Flexion and Crossed-Extension in 


fusion of such as sarcolactic acid, lactic 
acid and acid ium te through the muscle in 
identically the same way as it does the fatigue produced nor- 


recovery was obtai 

5. Nervous Reflexes in Experimental 

The outstanding features in the results of 

gation are as follows: Manipulation of the intesti in the 

spinal cat (a cat deprived of its brain) 
threshold of the crossed i 


experimental animals. Increase in threshold may be evident 
less than a minute after manipulation has commenced. 


than of crossed extension. The flexion reflex is 


never completely lost as a result of the manipulation. 


crossed extension often is lost. A case is described in 
which this did not occur until some minutes after the manipu- 
lation had ceased. The changes in reflex threshold are not 
dependent on a decrease in blood pressure; on the contrary, 
the blood pressure rises momentarily as manipulation starts, 
and this may coincide with the rise in reflex threshold. 


2 
AMERICAN 
Titles marked with an asterisk (“) are abstracted below. 
American Journal of Physiology, Baltimore 
November, 1918, 47, No. 2 
1 Quantitative Studies on Intracellular Respiration. E. J. Lund, 
Minneapolis.—p. 167. 
2 *Effect of Epinephrin on Fatigue Produced by Injection of Fatigue 
prince, without private gain to itself, is a public charity in 
the fullest sense. Very fortunate, indeed, is the community 
which has situated in its midst such an institution, organized 
—— as the one in question. It relieves the public 
maintaining by taxation such an institution of its own. ; 
This is the basic reason for the exemption from taxation of „ ee 
the property of such institutions, when it is used exclusively 6 Viscosity of Urine. R. Burton-Opitz and R. Dinegar, New York. 
for the purposes of charity. —p. 220. 
7 * Surgical Shock. F. C. Mann, Rochester, Minn.— 
nin. J. H. Clark, Baltimore.—p. 251. 
9 Nature of Sensory Stimulation by Salts. M. Irwin.—p. 265. 
10 *Secretory Pressure of Liver with Special Reference to Presence 
d or Absence of Gallbladder. F. C. Mann and J. P. Foster, 
Rochester, Minn.—p. 278. 
The Supreme Court of Michigan says, in the first case, in 
which it reverses and vacates an award of the industrial * — ored 
to determine whether epinephrin, which possesses the ability 
to increase the height of contraction and increase the 
question of whether the statute begins to run f sonar — threshold — N a fatigued muscle, would 
of disability (or ascertainment and definite satis st we 
disability exists), or from the date of the acci inephri QS to 1 
epinephrin (0. to e. e. of a 1: 1,000 solu- 
ens S tion) counteracts the induced fati uced by the per- 
no 
produce vasoconstriction. 
lation, 3. Effect of Epinephrin on Fatigue Produced by Perfusion 
these prov of Acid Sodium Phosphate.—Gruber found that epinephrin 
accident, counteracts the fatigue produced by the perfusion of acid 
sodium phosphate as tested by the changes in the height 
of muscular contraction. In all cases in which a marked 
workmen's compensation act, and that the 
board was not authorized by the act to award and compen- 
sate the employee for medical and hospital services performed : 
more than three weeks after the accident. The authority for 
such allowance by the board does not exist, except per force and of the flexion reflex in roughly 50 per cent. of the 
of the statute, and the legislative judgment has limited the 
allowance to such services as are performed during the first 
prompt or delay 
te more likely to be prompt and complete in the case of 
: e steadily as the experiment proceeds, and the original reflex 
P| threshold may be recovered under a lower blood pressure 
American Physiological Society, Baltimore, Dec. 30-Jan. 1. than existed before the manipulation. The suggestion is 
* American Public Health Association, Chicago, Dec. 9-12. made by Porter that if pain, in the conscious animal could 
Medical Association of Porto Rico, Ponce, Dec. 14-15. be measured during intestinal manipulati it is proba 
Society of American Bacteriologists, Boston, Dec. 30-Jan. 1. , ing pulation, it is ble 
Southern Surgical Association, Baltimore, Dec. 17-19. that its threshold would show alterations roughly paralleling 
; Western Surgical Association, Chicago, Dec. 20-21. those of the reflex thresholds described in this paper. . 
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7. Experimental Surgical Shock.—All of Mann's experi- 
ments were performed under ether anesthesia. By the 
manipulations of the various tensions of ether it is possible 
to parallel the various stages and signs of shock. U 
high tensions the blood pressure is decreased and all the 
other symptoms follow. However, it is quite possible to 
saturate an animal with ether at a tension just slightly 
lower than that necessary to abolish the eye reflex and to 
produce an obtundity of the reflexes without decreasing the 
blood pressure to a shock level. It is possible to obtain 
such results with a certainty only when the ether is admin- 
istered mechanically and is not in any way on 
the respiratory efforts of the animal. In a study of the 
vascular and respiratory reflexes under various tensions of 
ether it was found that all the respiratory reflexes, except 


inhibitory nerves will inhibit respiration and in many experi- 
produce sudden 


7 

il 


= 


except 
will usually produce all the signs of shock. The relative 
amount of tissues involved by these ligatures was on an 
average approximately 15 per cent. of the total body weight. 
The experiments show that a circulatory impairment fol- 
lowing venous obstruction 


of the return of blood from the 
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four limbs of an etherized animal is sufficient to produce 
the signs of shock. 5 

10. Secretory Pressure of Liver. The secretory pressure 
of the liver was found to vary considerably in various species 
of animals. The reason for this is not clear; there may be 
many causes; however, the presence or absence of the gall- 
bladder does not seem to be one of them. The secretary 
pressure of the liver appears to be somewhat greater in 
unanesthetized animals than in those under an anesthetic, 
but since the data obtained on anesthetized animals were 
only comparative, the conclusion that the presence or absence 
of the gallbladder bears no relation to the secretory pressure 
of the liver is justified. 
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property. He found that the highest vermicidal efficiency is 
possessed by substitutes that are not clinically available for 
this purpose; namely, mercuric chlorid, cupric sulphate, and 
mustard oil. Sollmann suggests that by virtue of this effect, 
anthelmintics doubtless often “expel” the parasite when the 
concentration does not rise sufficiently high to kill the worm. 

23. Action of Drugs on Different Parts of Intestine.—This 
study was undertaken by Alvarez with the hope that light 
might be thrown on the physiology as well as pharmacology 
of the intestine. Other work convinced him that there are 
marked differences in the neuromuscular apparatus in differ- 
ent parts of the tract. Five segments excised from different 
parts of the rabbit's intestine were studied under identical 
conditions in warm aerated Locke’s solution. Seventy-six 
substances were tested. Physostigmin, glucose, mercuric 
chlorid. pilocarpin, potassium chlorid and sodium bicar- 
bonate stimulated all parts about equally, whereas alum, bile, 
calcium chlorid, cocain and ether depressed all parts about 
equally. Some of these drugs stimulate in small doses and 
depress in large; some depress or stimulate after an initial 
stimulation or depression; others affect one segment one 
way and another segment the other way. A number of sub- 
stances stimulated or depressed one end of the bowel more 
than the other, while a few stimulated one end and actually 
depressed the other. Among the drugs which might steepen 


— 
— 
disappeared before the respiratory center failed. The 
high tenson of ether. On the contrary, instead of a depres- 
sion of the inhibitory reflex being caused by ether, a relative 
increase, at least, is quite common. Thus it was possible 
under deep etherization, in some instances, actually to kill an 
animal by prolonged stimulation of the nerve fibers that 
inhibit respiration. 
It was believed that this phenomenon might have some 
bearing on the shock problem; a more complete study of it 
was therefore made, and the following suggestive facts were 
obtained: The inhibitory reflex of respiration is decreased or 
completely abolished during periods of hyperpnea; the period 
of apnea following hyperpnea under light ether anesthesia is 
not increased by the stimulation of the nerves which inhibit 
respiration, and the inhibitory reflex is decreased or abolished 
during the period of increased respiratory movements in the 
first stage of asphyxia. An animal cannot be killed by Dres 
refiex inhibition of respiration during the first stage of 
asphyxia. However, as asphyxia is prolonged and the 
respiratory movements begin to decrease, stimulation of 
22 *Anthelmintics: Their Efficiency as Tested on Earthworms. T. 
Solimann.—p. 129. 
23 *Differences in Action of Drugs on Different Parts of Bowel. W. 
C. Alvarez.—p. 171. 
28 “Liberation of Internal Secretion of Thyroid Into Blood. J. M. 
Rogoff.—p. 193. 
25 *Preparation of a Soluble Concentrated Product of the Thyroid 
Gland. J. M. Rogoff.-—p. 207. 
22. Efficiency of Anthelmintics.—Sixty-nine drugs or com- 
binations were tested by Sollmann as to their anthelmintic . 
surgical anesthesia respiration is seldom inhibited a 
very long time. 
In a few experiments stimulation of the superior laryn- 
geal nerves under an ether tension, slightly too low for sur- 
gical work, has produced a partial inhibition of respiration 
for as long as four to eight minutes. This period of inhibi- 
tion is longer than that which produced death in several of 
| the experiments under deep ether. Under the very low ether 
tension, however, blood pressure remained practically normal 
and death did not occur. 
These results would furnish some support to the idea 
that the sudden death following inhibition of respiration 
under a high ether tension was mainly owing to a failure 
of the organism to compensate for the asphyxiation when 
saturated, with a high ether tension. Ligation of all the 
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the gradient were epinephrin, aloin, cascara, magnesium 
sulphate, sodium citrate, sodium bicarbonate and sodium 
chlorid. Among drugs which might reverse the gradient 
were digitalis, ergot, ipecac, potassium iodid, sodium sali- 
cylate and morphin 2 — The depressant effects of alum, 
carbon dioxid, cascara, senna and sodium nitrite were usually 
more marked in the colon than in any part of the small bowel. 
Mercuric chlorid generally stimulated the colon less than the 
small intestine. Sodium salicylate sometimes stimulated 
the colon more than it did the small intestine. Benzene 
usually stimulated the small intestine and depressed the 
colon. Similar effects were obtained with lead acetate and 
phenol. They were observed less constantly with chloroform, 
copper sulphate, sodium chlorid and sodium citrate. Morphin 
generally increased the amplitude of the colonic contractions 
while it sometimes | the activity of the small bowel. 


24. Liberation of Internal Secretion of Thyroid Into Blood. 
—The object of this investigation was to determine whether 
it is possible to detect, in the blood coming from the thyroid, 


25. Soluble Product of the Thyroid Gland.—The product 
“A” obtained by alkaline hydrolysis of normal thyroids of 
hogs, according to Kendall's method (1); was subjected 

by Rogoff to further hydrolysis in Water acidified with hydro- 
chore acid. When the substance was completely digested 
the resulting solution was filtered through a Chamberland 
filter. To the clear filtrate was added hydrated aluminum 


product 
was separated by slowly percolating through the material 
on the filter a dilute solution of ammonia in water 1 
the percolate came through entirely colorless. The 
cal solution was then heated on a water bath and the 
ammonia driven on off with old of curvent of alt 
the solution. The resulting aqueous solution was 
and on evaporation yielded an 
This powder contained 13.44 mg. of iodin per gram 


product was available for 4 4 experiments with 
A nearly the same degree 
the product “A” from” which it was obtained. 
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exophthalmic group. 
patients with goiters, is 1.19 per cent. Of the 103 patients, 
81.5 per cent. were more than 40 years old. Sixty-eight 
(68 per cent.) of the patients were females, thirty-five (35 
per cent.) were males. The most important lesson to be 
drawn from an analysis of these cases, Balfour says, is the 
fact that in 46 per cent. no clinical manifestations of the 
disease were in evidence. This group shows by far the high- 
of patients free from recurrence 
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45. Cancer of Thyroid.—One hundred and three cases of 
; wid, it several experiments, markedly stimulated te cancer of the thyroid were seen in the Mayo Clinic, a per- : 
colon and at the same time, depressed the small bowel. centage of 16 of 6,359 cases of goiter, exclusive of the 
of the gland. Rogoff reports the results of a preliminary 
set of experiments with blood obtained from the thyroid 
glands of three dogs, in which the tadpole reaction was 
employed. One dog, whose thyroid glands were rich in. 
colloid and had a good iodin content, yielded evidence of 
an active secretion into the blood collected from the glands 
during massage and during stimulation of the cervical sym- 
pathetic nerve. Two dogs whose thyroid glands were hyper- 
plastic and contained no detectable iodin yieldéd negative 
results. j 
ee warrants surgical interference in the particular case. Recog- 

i nizable involvement of cervical glands usually means that 
shaken and filtered through paper. The hydrated aluminum the time for surgical cure is past. Occasionally, however, 
silicate on the filter was thoroughly washed with water just as the unexpected occurs in the treatment of extensive 

cancer elsewhere, an apparent cure is obtained. Gross 
involvement of trachea or esophagus is almost a certain 
sign against curability. In this series the average number 
of years of abnormal growth in the thyroid preceding the 
operation was 11.6. This Balfour regards as being proof 
positive of the advisability of the early removal of well- 
developed thyroid nodules. 

47. New Method of Percussion.—The method described by 
umu r the produc Om Witt Abrams embodies the principle of transsonance and is exe- 
obtai i ; cuted by continuous or intermittent direct percussion (with- 
the out the interposition of a pleximeter) with the finger at the 
tad acromial extremity of either clavicle. In very fat indi- 
of a viduals a pleximeter may be used and the latter struck by 

aid of a plexor with a soft rubber end. In the execution 
of the method cognizance is taken of the following com- 
ponents which make up the maneuver: (1) dulness; (2) pal- 
Other — patory percussion; (3) auscultatory percussion. 
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101. Heart Murmurs in Recruits—When examining some 
thousands of applicants for the Naval Reserve, Cordeiro 
found that pulmonary murmurs far outnumbered all other 
forms of murmurs—perhaps ten to one. The majority of the 
pulmonic murmurs were found chiefly among runners, though 
they occur in all forms of athletics where there is a steady 
prolonged grind. The strain of a race is thrown almost 
wholly on the right heart. The left heart participates to a 
much less degree. The call is for blood and air in the lungs 
and the right heart endeavors to supply a double amount of 
the former. The pain in the side is a symptom of this 
abnormal effort. The pathologic history of these cases seems 
to be as follows: At first, after each abnormal dilation, the 
heart contracts to its normal size, or nearly so. But a 
physiologic hypertrophy accompanies these efforts and the 
pulmonary orifice, instead of contracting to its former dimen- 
sions, eventually overcontracts and becomes. slightly nar- 
rowed. This may be furthered by the development of new 
muscular tissue about the orifice. These murmurs, while 
occurring chiefly among runners, were also found in foot- 
ballers, basket-ball players, boxers, wrestlers and among 
rowing men. Baseball players seemed to be least affected. 
Many college boys, undeveloped and imperfectly developing, 
without proper food at home, and often without a midday 
meal, practice assiduously every afternon on a field. While 
their anemic systems are struggling with the burden of the 
rapid growth after puberty, they subject their hearts to the 
added strain of the track 

Another class of cases — pulmonary direct murmurs, which, 
while indistinguishable clinically from athletic murmurs, have 
been found less often, and present a picture of their own. 
These cases can be attributed to an incoordinated develop- 
— of the great vessels relatively to other parts of the 

Cordeiro has called them tentatively, hypoplastic mur- 
— They occur only among the poorer classes and seem 
to be clearly the result of insufficient nutrition. There is 
usually a weedy growth in which the nutrition seems to be 
expended wholly in increasing the length of the body while 
the other parts remain stationary—notably the great vessels. 
The rule in such cases is that the subjects are very much 
under weight for their height—20 to 40 pounds underweight. 
Their complexions and skins are pasty and pimply, in marked 
contract to the clear skin of health, in which specimens there 
are never heart murmurs. 

As a result of his investigation, Cordeiro is convinced 
that athletes, professional and amateur, are of distinctly less 
value from a military point of view than the average normal 
man. He suggests that one of the reforms springing out of 
this war will be—not the abolition of athletics, but a revision 
of the present athletic system. Physical exercise from a 
recreational and hygienic point of view is necessary, but 
beyond that point is a waste of time and may be injurious. 
Track athletics among boys he regards as criminal, and 
among their elders is of no value to the participants or the 
community, but on the contrary tends to spoil what would 
otherwise have been good military material. 

103. Athletics and Their Relation to War.—Luby draws 
attention to the fallacies of our athletic system as developed 
up to the present time. He points out the uselessness of the 
object sought, and asserts that there was no gain but rather 
serious loss to those who participated in athletics in the past. 
He pleads for a radical change in methods and objectives 
in the athletics of the preparatory school, the college, and 
the university. He says that one of the most serious faults 
of our present athletic system, a vicious, pernicious system, 
if ever there was one, is the necessity for haste. Trainers 
work feverishly and anxiously to develop a winning team. 
They must develop such a team at all costs because failure 
means the loss of a job. Medical men and, to a certain 
extent, military men recognize that there is something wrong 
with athletics as now conducted in America. If boys are 
allowed to follow the pernicious course which begins in, the 
grammar school or preparatory school and ends only with 
the university, they must pay the price, as their predecessors 
have done. To neglect the most careful athletic development 
the future material of the Army and Navy. 
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While it is generally admitted that military training has 
considerable incidental advantages from ithe point of view 
health, it would seem that the first thing to be considered 
the universal physical training of boys. The plan 
by Luby is as follows: All branches of athletics must 
reclassified on the basis of their effects on the heart 
other vital organs, and not on the basis of 
commercial advantage. In the grammar 
athletics to which a boy could be assigned or in which 
would be permitted to engage in would depend on (1) 
family history; (2) his personal history, 
especially to previous illnesses endured; (3 
status; (4) his particular type, height, weight, etc., in re 
tion to age, etc. Every class should have its specially 
scribed athletics, both physical and tactical, and under 
circumstaaces should a lad be allowed to engage 

petitive sports assigned to a class above or below 
A physical examination 


2 


2 


should participate, except when exempted for physical dis- 

ability. Outside competitions with other schools would be 

reduced and the competitive idea find its illustration prin- 

cipally in interclass games. Work in the gymnasium should 

accompany and parallel the work done in teams and athletic 
Where student 


should receive credits at the hands of the college authorities 

in the same way that credits are given for scholarship. 
All athletics of the more strenuous type and all those con- 

tests which inevitably induce even temporary exhaustion must 


of 
death from disease before his grapple with the enemy. 


highest was 

National Army and the lowest on the Regular Army. Luby 

believes that the variation in susceptibility can be ascribed 
in 


development of the National Army having been character- 
ized by intensive training and high speed. He believes 
further that the accumulation of fatigue substances from 
overtraining for lengthy periods without proper attention to 
the time element brought about a condition analogous to 
that seen in the stale athlete, and it is not to be wondered 
at that the overtrained soldier should be particularly liable 
to pneumonia, scarlet fever, influenza, etc. Luby’s study of 


who had been on St. Thomas Island three to eight months. 
These cases presented some peculiar features. The imme- 
diate source of the infection was unknown. The i 


important 
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feature, however; was the agent carrying the infection. The 
Stegomxia calopus is practically the only mosquito seen and 
inhabitating the localities where che disease was most preva- 


ent, and the only place where the mosquito bite seemed 


to do any damage. The mild character of the bone pains 
was characteristic. Involvement of the lymph glands, in 
many cases, was quite severe. No breaking down or sup- 
puration subsequently has been noted. Not one set of 
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from 

and cinchonin bihydrechlorid, respectively. In animals killed 

twelve hours after injection, 88 mg. absorbed alkaloid 

al., as compared with only 30 mg. in the 

showing approximately three times as great absorption in 

the practically important first twelve hours. On the other 
from 


V. 


glands but all the large superficial glands throughout the 
body were involved. Epistaxis, although it occurred in only 
10 per cent. of the cases, was very severe and difficult to 
control. Pain on forced motion of the eyeballs was the 
principal cause of the symptoms described by the patient 
as “headache” or “pain in the eyes.” The pain was only 
elicited on extreme motion. Hyperesthesia, of a most intense 
variety, was noted when the shoulder was unconsciously 
touched by the examiner. Vasomotor phenomena occurred 
from the sixth to the eighth day, causing a cyanosis and 

a class and he would be marked for development of body and coldness of the arms, hands, lower legs, and feet in about 
for ability to perform the various tactics. While in the 17 per cent. of cases. The disappearance of the eruption was 
grammar school a chart would be begun for him which would followed in about twenty-four hours by a quite severe and 
accompany him throughout his educational career. long-continued desquamation, accompanied by intense itching 
As the boy passes on to the higher school there should at times, a sensation as of swelling of the hands and fect, 
be a reconsideration of his individual record and his family and a continual and profuse sweating of these parts. Blood 
history. A physical examination should be made and his examination did not show on the average the very low 
chart and previous athletic work considered. There should leukocyte count and the discrepancy in the differential count 
be athletic classes and all members of a school or college usually acredited to dengue, yet these findings were suf- 
ficiently marked in a number of cases to accord perfectly 
with other descriptions. These blood findings depended 
largely on the severity of the attack. , 
A very disturbing feature in the convalescence, from the 
patient’s standpoint, was the inability to relish food due 
to the bad metallic taste that everything had, although the 
a real and permanent improvement in body and an increased 
ability to participate in various branches of sport they 
weakness and fatigue which had not been present before the 
fever and which it took some days and, in many cases, weeks 
to overcome. In most cases immunity scems to hold after 
be abolished. Mass competition, such as that in which a one attack, but about 5 to 8 per cent. of the patients had a 
class would participate as a whole, is to be encouraged. 
New feats of prowess should be introduced. There should 
be walking contests, wall-scaling contests, obstacle raising, 
hurdling, shorter relay events with increased personnel, 
more soccer foothall, shot putting with a lighter shot, etc. 
The athletics of today must be remolded and their object when mosquitoes were very few, dengue 
clearly defined. Athletics can have no better purpose than The control of the mosquitoes and 
to develop a robust and healthy boy who, though he may has improved conditions to a slight 
not be an interscholastic champion or sought after by ⅛nʒ 
larger colleges as likely to increase their fame, will never - 
theless enter on his life work with a symmetrical, fully 
developed body, capable of resisting disease and of enduring 
physical strain. For such a young man the training camp, 8 
FOREIGN 
Titles marked with an asterisk (*) are abstracted below. Single 
case reports and trials of mew drugs are usually omitted. 
British Medical Journal 
Oct. 26, 1918, B, No. 3017 
development which these different units have enjoyed, me Pouring of Consumption in Harvey's Time and Today. T. Kidd. 
2 *Advantages of Intramuscular Injections of Soluble Cinchonin 
Salts in Severe Malarial Infections. I. Rogers p. 459. 
5 a Analysis of Sixteen Cases. A. J. Hall. 
4 “Quinta Prophylaxis in Malaria. G. W. Scott.—p. 463. 
5 *Unretiability of Sulphur for Destruction of Lice in Clothing. A. 
Bacot —p. 464. 
2. Injection of Seluble Cinchonin Salts in Malaria. — 
) Experiments were made by Rogers to ascertain the rapidity 
104, Dengue at’ St. Thomas, V. I.—Lane has made a care- 
ful analysis of cases seen during an epidemic of dengue 
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diagnosis of malaria by increasing the number of parasites 
in the peripheral circulation. The dose of strychnin advo- 
cated is from 2 to 4 mg. by the mouth, or 2 or 3 mg. hypo- 
dermically every hour for four hours. The blood is then 
to be taken from the lobe of an car at the end of the fourth 
hour. If it be true that strychnin has this effect, the obser- 
vation is an important one, since it would materially aid the 
study of malaria and of malarial relapse. King tested this 
use of strychnin by comparing with cach other blood slides 
taken before and after its administration. He found that 
strychnin in large doses (20 or 0 minims of liquor strych- 
ninae hydrochloridi, B. P., in five hours) will in half of the 
cases definitely contract a large spleen, but have no appre- 
ciable action on small spleens. In most cases it will not 
increase the number of parasites in the peripheral circulation. 
Hence, as a routine aid to diagnosis, strychnin has no place. 
King suggests that the blood pressure raising group of drugs, 
such as strychnin, be tried in the treatment of malaria in the 
early as well as in the late stages as an adjuvant to quinin. 
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influence on the course of the pyrexia. Moderate 
potassium iodid have hitherto given most satis- 
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Rar. 
31. The Blood and Urine in 


Influenza.—Patein comments 
on the surprisingly high urea content of the urine in his 


32. Uremia After War Wounds.—Reynés found from 30 to 
45 gm. of urea per liter in twenty-four hours in 30 cases 
of war wounds. About 210 analyses were made and they 
showed the gradual rise of the urea content of urine and 
blood, paralleling the gravity of the symptoms. The urea 
comes bsorbed products of the disintegration of 
tissues, and by watching over the urea content 

the urine it is possible to ward off serious uremia by 
giving hot sweetened drinks in abundance, with other means 


allowed, no milk, but saline purges should be given repeat- 
edly. Other measures to combat uremia include wa 


Influenza Sputum.—Verbizier has found 
long with pneumococci, strep- 
Pfeiffer bacilli in the sputum of his 


Bulletins de la Société Médicale des Hépitaux, Paris 
July 12, 1918, 48. No. 25 


Fiuid After Ligation of Internal 
Jugular Vein. G. Guillain—p. 757. 
Bernard Horner Syndrome in Aviator After Fall. G. 
Guillain.—p. 761. 
Purely Meningeal Form of Ictero-Hemorrhagic Spirochetosis. S. 
Costa and J. Troisier.—p. 762. 
Tetragenus Sepsis Complications. Perfetti and Monziols.—p. 76?. 


NM. Walking Test of Functional of the Heart.— 
Joltrain and Baufle comment on the instructive findings with 
the test of the heart which they apply. One hour after lunch 
the group being examined are sent for a walk over a cer- 
tain course, from 2 to 15 miles long, under the surveillance 


and again as t ines, perfect 
— fourth, fifteenth, twentieth, thirtieth, forty-fifth and 
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Campaign—Among the 
cases, the abscess had already perforated in 
in all the diagnosis had been made tardily, 
recovered. The symptoms from the 
by malaria or dysentery. The 
the importance of systematic exploration of the 
rch of suppuration when the liver is found 
enlarged in a person with or who has had dysentery. The 
outlook for operative relief is infinitely better when it comes 
early, and radioscopy and puncture usually permit an early 
diagnosis. In one case it proved possible to clean out the 
pus pocket and suture it, with filiform drainage and healing 
by primary intention. 


21 


AF 
+ 


of pulmonary tuberculosis among 146 
with war wounds of the chest reexamined from four 
months to three years afterwards. In two others there was 


influenza cases. 
shortage of the world's food supplies, both now and a D 
the termination of the war, it would to stimulate diuresis. No nitrogenous food should be 
consi 

21. ubbings, venesection, lumbar puncture, Wendt c- 
repea tions of sugar solutions, and thorough clearing out of all 

devitalized tissue, with ample drainage. In conclusion he 
reiterates that the “uroprognosis from the daily urea curve” 
. is extremely important. 
33. Spirochetes in 
two varicties of spi 
tococci and probab 
influenza patients. 
34 *Walking Test of Heart. Joltrain and Baufle.—p. 745. F 
akis.—p. 749. 
ic Influenza. A. Florand.—p. 753. 
Indian Medical Gazette 
September, 1918, 53, No. 9 
23 *Unclassiied Form of Long Continued Pyrexia in Mesopotamia. 
C. A. Sprawson and F. PF. Mackie.—p. 321. 
24 Principles of Military Orthopedics. Constitution of Orthopedic 
Hospital. A. W. Sheen.—p. 328. pose j 
25 Cases Treated with Radium. J. C. Vaughan.—p. 333. without resting, and the pulse is recorded before and after, 
26 Mirror of Hospital Practice. C. A. F. Hingston.—p. 336. 
27 Case of Primary Abscess of Spleen. J. Winterbotham.—p. 340. 

23. Leng Continued Fever of Mesopotamia.—The diseases he 
to which the condition described has most resemblance are t 
kala-azar, pulmonary tuberculosis, and malaria, either singly 
or a combination of kala-azar or malaria with tuberculosis. Lyon Chirurgical, Lyons 
The condition has special resemblance to kala-azar, especially 
in its long continued pyrexia and in the leukopenia present 
and in the pigmentation. No Leishman-Donovan parasite, 
however, has been recovered from spleen or liver puncture . 

Archives des Maladies du Coeur, etc., Paris 
September, 1918, 1. No. 9 
28 Sinusal Bradycardia with Paradoxic Response to Atropin. A. 
Cramer p. 385. 
29 Deceptive Case of Mitral Stenosis. Laubry and Esmein.—p. 389. 
* 30 «Extrinsic Causes of Shock in the Wounded. C. Vincent.—p. 394. 
Bulletin de Académie de Médecine, Paris 
Oct. 8, 1918, 0. No. 40 42 War Wounds of —Péh 

31 *The Blood and the Urine in Influenza. G. Patein.—p. 304. 

32 *Uremia After War Wounds. H. Reynés.—-p. 308. 

33 *Spirochetes in Infivenza Sputum. De Verbizier.—p. 310. 


blood or a suppurative process. With tuberculous pleurisy, 
on the other hand, there is liable to be involvement of the 
diaphragm, etc., leading to irreparable lesions. 
43. Septic Local of Wounds of Chest.—The 
i in fifteen cases which are reported in detail 
show that it is possible to ward off chronic purulent pleurisy 
by clearing out the septic effusion in the pleura, rendering 
the pocket sterile by Carrel’s technic for irrigation and drain- 
age, and then suturing at the earliest possible moment. The 
war experiences have demonstrated the harmlessness of 
incision of the pleura, without fear of pneumothorax. Exer- 
cises to expand the lung are an important factor in the cure, 
especially exercising with the spirometer. 
44. Pleurectomy for War Wounds.—Roux-Berger describes 
four cases of total pleurectomy, shelling off the stiff and 
thickened pleura, and fastening the lung to the chest wall to 
ensure its expansion. Three of the four men were 
cured; the fourth still has a small fistula left. 


is easily brought outside the wound, 
removed, and the airtight suture made. 
47. Gastroduodenal Ulcer and Chronic Appendicitis, Etc.— 
Dubard found chronic appendicitis unmistakable in over 33 
per cent. of 145 cases of gastro-enterostomy for ulcer. In 
private practice, this percentage is even higher. The fre- 
quency of such associated lesions of the gastro-intestinal 
tract explains the failure to cure of operations on one of the 
lesions, leaving the others still in a position to cause dis- 
turbance. They teach the necessity for careful exploration 
of the entire digestive tract. In 33 per cent. of his thirty- 
six laparotomies for ulcers and pyloric stenosis, the appendix 
was found diseased, as also in 45 per cent. of forty operative 
duodenal ulcer cases. He states further that 80 per cent. 
of his gastric ulcer cases presented evidences of pulmonary 
tuberculosis at the time, florid, torpid or healed. In nearly 
or quite all of them, pressure on the pneumogastric nerve in 
the neck on one or both sides was painful. He calls this 
the “sign of the pneumogastric,” and explains it as a neuritis 
of this nerve, of pulmonary origin, and possibly reflected 
along the entire gastro-intestinal distribution of these nerves. 
This affords a predisposition to trophic disturbance, liable to 
elicit ulceration and certain other chronic inflammatory proc- 
esses in the digestive tract. 


Duverger’s advice to retain the eyeball when the anterior 
portion only has been injured. In 150 penetrating wounds 
of the eye he succeeded in doing this in twenty-four cases, 
resecting down to sound tissue. He reviews among other 
works on ophthalmology published recently, Aubineau and 
LeNoble’s study of nystagmus independent of eye and ear 
conditions; it must be classed with myoclonia. Also 
Weekers and Ferket’s research on the multiple and diverse 
ocular disturbances liable to be encountered with ictero- 


sized, should be injected with a-1 per t solution of 
mercury cyanid, whether there is a foreign body present 
or not. infection in 
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wounds of the eyes. If this had been done systematically 
in all the advanced stations, it is possible that the eyes might 
have been saved, in certain cases. 


hearing but on the distance at which sounds are heard. 
Ability to hear the human voice is the gage of social impair- 


war deafness that has proved effectual is by vocal reeduca- 
tion and lip reading. Lombard's research on the sense of 
balance has established certain physiologic laws for 
nist movements with equilibration which have raised 


impose 

of these attitudes have been perpetuated empirically in classic 
art. Among the recent progress in rhinology that has been 
realized is the appreciation of the tendency to 
spontaneous healing of war wounds of nasal sinuses. The 
mistake made at first was to regard and treat them like a 
sinusitis. Luc warns that a pointed trocar is liable to per- 
forate the posterior wall of the maxillary sinus; a 


is cut extending sideways back of the nose, the straight side 
parallel with the upper jaw. This triangle is then swung 
around to bring the lateral tip on top. The flap then provides 
a normal outline for the nose. 


Presse Médicale, Paris 
Oct. 7, 1918, 36, No. 56 
Action of Epinephrin and Pituitary Extract on the 
Bronchi.* B. A. Houssay (Buenos Aires).—p. 513. 
Cord. H. Claude and J. 


60. Influensa.—Violle pleads for special hospitals for influ- 
enza patients, saying “Cases of fatal contagion of other 
patients already in the hospitals and left in contact with the 
influenza newcomers are already beyond counting, are 
so numerous.” It is equally important, he reiterates, to iso- 
late, bacteriologically patients from each other. 
He masks for all the heal in contact with 
influenza patients, citing the favorable experiences with 


— 22 1945 
pleurisy of tuberculous origin. They were impressed by the 
frequent complete return to normal after extravasation of 
51. Otorhinolaryngology in 19186. — In Dufourmentel’s 
review, he calls attention to Fay's statement that the dis- N 
ability from deafness does not depend on the acuity of the 
ment from deafness. The prognosis of deafness from shell 
commotion has proved favorable. The only treatment for 
ber of new problems. A good illustration of some of these 
laws is afforded by the use of the balancing staff by the 
tight-rope walker. The physiologic laws he has determined 
45. Tardy Extraction of Projectile in the Lung.—The pro- 
jectile had been causing trouble in only two of the fifteen 
cases reported. The transpleural operation with artificial 
pneumothorax seems to be the preferable technic. The 
powerful retractors now used allow the ribs to be spread a tee 
apart to give ample for exploring the Tung. The lung 52. Reconstruction of Nose. Seventeen illustrations show 
a number of devices to correct among other mutilations the 
1 loss of the tip of the nose. A triangle of bone and cartilage 
56 
Lhermitte.—p. 514. 
$7 Te Line Bone Cavity with Skin. D. Thévenard.—p. 515. 
$8 Natural Iodized Waters. . Billard.—p. 518. 
$9 Falling of the Hair from Irritation Caused by Wax in Ear; Two 
Cases. J. Deroide.—p. 520. 
Oct. 10, 1918, 36, No. $7 
@ The Influenza Pandemic. H. Violle.—p. 525. 
61 Treatment of Influenza. G. Lyon.—p. 527. 
62 *Present Status of War Surgery. G. Manoury—p. 528. 
55. Antagonistic Action of Epinephrin and Pituitary 
Extract.—Practically this same article was briefly sum- 
marized on page 1178, Oct. 5, 1918. 
57. Lining the Osteomyelitic Focus with Skin.—Thévenard 
Paris Médical reports excellent results in the prompt healing of old and 
Sept. 7, 1918, 8, No 10 extensive inflammatory processes in bones by clearing out 
eee 4 — 9 * ’ on all devitalized tissue and lining with skin the deep groove 
left. The procedure is illustrated. The skin and subcutaneous 
$1 *Otorhinolaryngology in 1918. L. Dufourmentel.—p. 190. tissue are incised to form square flaps each side of the bone 
$2 rr after War Wound — 1 — 198. focus. The bone lesion is cut to leave the focus as near a 
5 Syphilis of the Pharynx. Bellin ernet.—p. 205. right angle as possible. A hole is bored through the soft 
$4 Fiteguen — 2 & parts and bone on one side to a point just above the inner 
49. Ophthalmology in 1918.—Terrien advocates the use of angle of the gap in the bone, and a thread is drawn through. 
a mask to protect the eyes against scraps of shells, and has Then the loosened skin flap is drawn down into the gap to 
devised what seems to be a good model. He endorses the lowest point, and is held there by tying the thread over 
a roll of gauze. The procedure is repeated on the other 
side, and the defect in the bone is thus lined smoothly with 
skin. The two flaps are fitted together where they meet at 
the inner angle, and may be held with a stitch. The threads 
are drawn only tight enough to hold the sets of gauze rolls 
in place. 
hemorrhagic spirochetosis, including iritis, optic neuritis and 
5 of the cornea. Every wound of the eye, it is 5 
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—— in Manchuria during the epidemic of pneumonic 


superposed infection 
Violle reasoned that if the superposed infection could be 
warded off, influenza would lose its danger. In his region. 


the seemed to be mainly responsible for it. 
and he treated his influenza patients systematically with 
ant serum in the same way 
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Sept. 14, 1918, 33, No. 37 
The Feebleminded at the Court Martial. J. Crinen. 313. 
— 31 
*Serum Anaphylaxis. J. Fever -p. 318. 


63. Hexamethylenamia by the Vein in Tuberculosis.— 
Loeper and Wagner declare that, in their experience, this 
drug injected intravenously in a daily dose of 1.25 or 1.5 gm. 

about twenty days seemed to exert a decided action on 


her 
being equal. They are not infrequently cited for gal 
Some do heroic acts in a kind of impulsive manner like that 
in which they sometimes commit criminal actions. Some 
epileptics display symptoms resembling those of neurasthenia, 


70 *Influenza 1 — Bircher.—p. 1338. 
71 Biology of 1341. 
72 Development of —p. 1343. 


half the cases in his district developed pneumonia. He was 


J. 
rkable improvement. was realized 
injections by the vein, a total of 

He compares influenza with hog cholera as instances o gm. of t xamethylenamin. The young man had 
infection by some one virus which opens the portal to another nephritis with 5 gm. albumin and ureosecretory constant of 
virus. In hog cholera, the invisible bacterium that unleashes 0.24, besides the tuberculous left bronchopneumonia. 

the disease opens the portal to the paratyphoid bacillus. 66. Adiposis Dolorosa.—In the case described the typical 
Without the latter there is no hog cholera, and yet we know adiposis dolorosa developed in a girl of 16 whose menses had 
that it is unable, alone, to induce hog cholera. Its presence is been suppressed for several months. The pains returned at 
important both from the standpoint of prophylaxis and treat- monthly intervals and the clinical picture showed great 
ment, as the destruction of the paratyphoid bacilli seems to improvement under ovarian treatment. After two years of 
check the development of the still unknown primal bacterium suspension menstruation returned, and since then the parox- 
of hog cholera. In influenza, the invisible virus causes such ysms of pain have been much less pronounced. The pituitary 
extreme prostration and has such toxic action that the ordi- region seems to be normal, as also the thyroid. In another 
nary microbes already present in the air passages or digestive case the young officer has small movable lipomas on the 
tract rush into the gaps in the defenses. Nicolle calls these forearms, absolutely symmetrical. They developed at about 
secondary invaders microbes de sortie. Probably even the 16 and there is nothing else pathologic to be discovered in 
Pieiffer — belongs in oe group. All varieties. and the robust young man. The lumps are only slightly painful. 
degrees o jons may result, as are possible when a slepes teri Ch 4 Psychiatr 
— pyogenic — — gives — ig resem- 
why bling epileptic seizures which developed after exceptional 
proliferation. One writer has said, gee = wate physical exertion, long day and night marching or manual 
kills, is because it strikes at the thorax.” Meunier adds, J. a labor. A very little alcohol, then, may be the last straw 
grippe condamne ct la surinfection éxécute. The true microbe that brings on the convulsion. The effect of a wound or 
of influenza may have already disappeared by the time this bombardment or getting gassed may also have this effect. 
ee and some who have been trephined present, in addition to all V. 
serum is given the wounded. Each patient was injected in this, attacks of jacksonian epilepsy. In treatment, a quiet i 
each thigh with 20 e. e. of antipneumococcus serum four hours environment, sodium cacodylate and a milk-vegetable diet 
after a preliminary injection of 1 e.. of the same serum, and = were the main reliance. In the great majority of the cases 
4 gm. of calcium chlorid were given by the mouth. A hot the epilepsy dated from early life but had been aggravated 
compress was laid over the site of the injection. He 2 by campaign conditions. 
“The results obtained were remarkable; it may even b 69. Serum Anaphylaxis.—Fiévez has encountered in the 
advanced that pulmonary complications are averted by this last year fifteen cases of a mild anaphylactic reaction to a 
means. But it is effectual of course only when the pneumo- 04 injection of antitetanus serum or other serum. The 
coccus is the causal agent of the pulmonary complications. intenseiy itching urticaria developed suddenly, twenty-four 
In regions where the streptococcus is involved, an antiserum or thirty hours after the repeated injection, in some cases. 
for this would have to be used, or both. It seems as if the r 
streptococcus was responsible more for the pleural complica- inzection of calcium chlorid and epinephrin did not seem to 
do any good. Although these reactions are not severe, yet 
their repetition might prove somewhat serious, and nowadays 
antitetanus serum is often injected several times as a man 
may receive several wounds in the course of time. 
Cor respondens- Blatt für Schweiser Aerste, Basel 
Oct. 3. 1918, 48, No. 40 
70. Infivensa.—Bircher reiterates that his findings in the 
prevailing epidemic pointed to invasion of highly virulent 
streptococci, and there was not the slightest evidence to * 
prove that the Pfeiffer bacillus was the cause of the disease. 
The weather was never so hot or the region so dry and dusty 
as this “+> work to afford a predis- 
* in Tuberculosis, position, as also the lymphatic-asthenic constitution. About 
“ „%.. impressed with the large proportion of children affected, but 
65 Gangrenous Phiegmon of Back of Hand. K. Chauvin.—p. 308. he knew of no case in an infant and no severe case in persons 
. §=— Bourdiniére—p. 309. over 50. One robust person showed the first symptoms at 
4 p. m. and died before 10 the next morning. The findings 
67 in the lungs were not those of ordinary pneumonia, but 
68 resembled more those of pneumonic plague, as German clini- 
5 cians have also reported. The pneumonia mortality was 10 : 
per cent., and severe empyema developed in some of the 
survivors. In one week he performed ten empyema opera- 
tions. Some of the influenza patients lost up to 20 kg. in 
weight in one week. Complications were frequent, anti- 
streptococcus serum proved ineffectual, but antipneumococcus 
the general febrile, toxic and sepuc reactions in tuberculosis, serum benefited where pneumococci were found present. In 
without any depressant action. It seems to reduce the toxicity some cases the influenza seemed to induce a positive Wasser- 
of the infection, wherever the infectious process may be mann reaction. The disease was exceptionally fatal in the 
located. In one case described in detail, the sputum swarming pregnant. 


Gazsetta degli delle Cliniche, Milan 
Aug. 1, 1918, 39, No. 61 
71 Mixed Organic and Hysteric Crossed Hemiplegia after War 
Wound. A. Roccavilla—p. 593. 
Aug. 4, 1918, 38, No. 62 
74 Treatment of Primary Serofibrinous Pleurisy. V. Panto.—p. 604. 


i 


salicylate and theobromin according 

ing the chest wall with iodin; a light milk and egg diet, and 

during convalescence, i ion of 
i solution 


Policlizico, Reme 
Oct. 13, 1918, 36, No. 41 
Tests of Functional Capacity of Heart. G. Galli. 
79 Principles of Technic for Transfusion of Blood. G. 
of Technic for Intravenous Injections. 


Oct. 20, 1918, 35, No. 42 


85. Malarie.—Pezzi and Polti urge the necessity for inten- 
sive measures during the coming months to cure every case 


Dietaries. 
92 *Atropin as Test for Tachycardia. G. Gali. —p. 727. 
Arthrotomy for Purulent War Wound of Knee. G. de Francisco. 


72. 
94 *Resection of Auriculo-Temporal Nerve for Parotid Fistula. k. 
lanni.—p. 731. 
95 Nosography of Wounds of Chest. E. Aievoli.—p. 735. 
91. Adequate Dietaries—Baglioni replies to Bottazzi’s 
recent publications on this subject, and Maragliano comments 
on the ing influence exerted by statements as to the 


depressing 
indispensability of certain proportions of certain foods which 


age. The drainage is much more complete with this than 
with the usual median popliteal incision, while it is free from 
the dangers i 


and 

94. to Arrest Parotid 
Secretion.—Ianni reviews what has been published in 
Europe on subject, and gives illustrations showing 


96 Transfusion of Citrated Blood. (La méthode “Agote.”) L. Agote. 


106 Some Notes on Pathologic Anatomy. I. Merzbacher.—p. 159. 
107 Parenteral Injection of Milk to Promote Lactation. C. P. Mathew. 


—p. 168. 
108 Nuclei in Vignal-Ranvier Cells. P. Rojas.—p. 171. 
109 Regeneration of Nerves. I. Merzhacher.—p. 175. 
110 Catalase in the Brain Tissue. M. Amato.—p. 189. 


98. Nature and Prophylaxis of Acute Articular Rheumatism. 
—Agote comments on the close analogy between the primary 
and manifestations in syphilis, the mos- 

ebrile attacks in malaria, on 
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war conditions, ete., have shut off more or less completely for 
the present. 

92. Atropin Test for Paroxysmal Tachycardia.—In a case 

suspected of malingering, four minutes after a subcutaneous 

injection of 1 mg. of atropin the pulse dropped from 90 to 73, 

and the respiration grew slower. Then, the forty-third min- 

ute after the injection, suddenly the pulse ran up to 215 and 

— the respiration rate became much increased. The tachycardia 
76 Disturbances from Artificial Feeding of Infants. R. Costa.—p. 618, lasted for forty-seven minutes and then gradually subsided 
77 Influenza. T. Di Giuseppe.—p. 616. to 75 by the end of the hour. Even with internal administra- 
: é P tion of 20 drops of a 1 per thousand solution of atropin it is 

74. Treatment of Pileurisy.—Panto’s routine practice in possible to elicit a typical attack of essential tachycardia in 
primary pleurisy with effusion is to aspirate from 80 to 100 the predisposed, but the interval is over an hour when given 

c.c. of the effusion on alternate days, repeating. three or four by the mouth. 

DP point; giving digitalis, sodium 43 Arrotemy for Purulent Knee Process.—De Francisco 
extols the advantages of a posterior-inner counter-opening in 
the popliteal space with wounds of the knees requiring drain- 

been highly satisfactory in the sixty cases he has treated by ee 

this method. The diuresis increased at once, the local relief jateral arthrotomy. The incision, about 6 cm. long, is 

in the chest was pronounced, and the fever rapidly subsided. between the tendons of the rectus muscle and of the semi- 

The reaction to the mechanical irritation from the repeated tendinosus. The synovial capsule is incised on the internal 

puncture aids in the resorption of the effusion until all is tuberosity of the tibia and posterior margin of the internal 

gone by the tenth or fifteenth day. The recovery is more condyle of the femur, the incision carried up to its superior 

rapid the earlier the punctures can be applied. a eo by the finger — mee aes — the 

75. Peripheral Neuritis in Pulmonary Tubereulesis.— joint through the inner anterior-lateral incision. At the same 

Tarchetti has encountered ten cases of peripheral neuritis in time, the bursa of the semimembranosus is incised. The 

1 men with pulmonary tuberculosis at a certain hospital, and joint is thoroughly rinsed out with boric ot Boag -ag — 

5 he was able to trace it to a favorite prescription in vogue ‘he Tecesses wiped out with sponges, rinsing then with ether 
there containing aconite. The neuritis was evidently due to 

chronic aconite poisoning, as there have been no further 

cases of the neuritis during the six years since the aconite 

prescription was discarded. The prescription called for 0.008 

gm. of the alkaloid in each hundred parts of the excipient. the physiologic basis of the operation. He performed the 
operation on a soldier with a long war wound of the parotid 
region that had healed except for a fistula from which saliva 

poured constantly. The nerve was resected through an inci- 
_ 965. sion the same as for ligation of the superficial temporal 
—p 969. a 
Massimi— 
and 
81 The Prevailing Epidemic. F. Micheli and G. Satta.—p. 989. 
82 Mastoiditis from Shell Concussion. G. Bilancioni.—p. 995. ‘ 
83 Test for Picric Acid Jaundice. E. Pittarelli—p. 999. f 
84 Primary Suture of War Wounds. Zapelloni—p. 1002. fistu 
as *Malaria in c. Peszi and G. Polti— duri 
p. 257. who 
86 Clinical Forms of Malaria. A. Borgherini.—p. 270. Cont’a, i 
Un glands furnishing abundance of saliva. 
September, 1918, 35, Surgical Section No. 9 
88 Albee’s fer Pott’s Disease. D. Ma . 7. 
4 ragliano.—p. 257. Anales del Instituto Modelo de Clinica Medica, Buenos Aires 
89 Abdominal War Wounds. G. Egidi.—p. 274. Conc'n. January-June, 1918, 3, No. 1 
— . 1. 
97 Causes of Error in Wassermann Test. E. Lorentz.—p. 18. 

may get infected next spring ond The di 1 ie 99 a. and Chemistry of Nervous System. H. Damianovich.— 

the first thing now, and every practitioner, they reiterate, 100 *Pathologic Anatomy of Rabies. I. I. V. Apphatie—p. 73. 

should be on the alert to detect malaria. 101 *Hematology of Intestinal Amebiasis. R. F. Vaccarezza.—p. 108. 
102 *Syphilitic Gastritis. R. Novaro.—p. 132. 

103 Interpretation of Wassermannh Reaction. E. Lorentz.—p. 145. 
’ Riforma Medica, Naples 104 pe in Blood of Animals under Influence of Diphtheria Toxin. 

July, 1918, 34, Rummo Memorial Number H. Damianovich and J. Outes.—p. 155. 
90 A Gactano Rummo. In memoria.—pp. 1-28. rr 
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the one hand. and the primary infectious sore throat and the 
: recurring attacks of acute polyarticular rheumatism. Al? 


three share a primary lesion and a tendency to recurrence, 
and are all probably of parasitic origin. It has been his 
experience that the attacks of acute articular rheumatism 
occur in spring and fall, never in the extremely cold or the 
extremely hot months. He has noticed further that the 
recurrences develop at the same season as the first attack. 
He cites some cases in which the subjects could thus foretell 
exactly when a new attack was to be expected. Treatment 
and prophylaxis, therefore, should be on the same principles 
as for syphilis and malaria, prolonged and preventive med- 
icinal treatment when recurrence is anticipated. He orders 
1 or 2 gm. of sodium salicyate daily during the month before 
the anticipated recurrence. If the season is very backward, 
he makes allowance for this. In case of gastric intolerance, 
he gives 3 gm. in an enema on retiring. When the rheu- 
matism shows a little let-up, he gives the salicylate for a 
forinight or month, then suspends for the same length: of 
time and repeats until the rheumatism is conquered. A 
number of cases are cited in which under this prophylactic 
treatment there has been no return of the previously annually 
recurring attacks of the febrile rheumatism every spring. 
One boy of 14 had had six spring attacks, but has not had 
the disease since this prophylaxis was inaugurated. 

100. Pa Anatomy of Rabies.—Apphatie remarks 
that the filtrability of rabies virus seems to disprove any 
assumption as to the Negri bodies being the parasite of rabies. 
It is possible that the spores might pass through the filter—In 
any event, he declares, the time has come for revision of the 
problem of filtrable pathogenic viruses. 

101. The Blood with Amebiasis.—Vaccarezza found the 
blood much concentrated in some of the twenty-five cases 
examined, as the result of loss of fluids. In thirteen, eosin- 
ophils formed less than 3 per cent.; in five, from 3 to 5 per 
cent.; in four, from 5 to 7, and in three, from 7 to 10.5 per 
cent. The differential count in each case is compared with 
the clinical course, etc. 

102. Syphilitic 
was an old syphilitic and she had had six abortions besides 
seven still living children. For three months there had been 
pain in the epigastrium three or four hours after eating, with 
other signs of an infiltrating gastritis, but 

was normal not flexible. The blood picture 1 of 
an 


ik 


plete and 

has found that the Wassermann reaction and the course of 
the case invariably confirmed his diagnosis of syphilis based 
on the aspect of the eye alone. One eyelid droops slightly, 
and this unilateral ptosis is accompanied by slight strabismus 


111 ‘Protection of Children of Tuberculous Parents C. Ferreira.— 


Aug. 2 1918, 32, Nor 32 

112 Brazilian Gregarinas. G. Hasselmann.—p. 

113 Malarial Coma. H. Ribeiro.—-p. 249. 
Aug. 17, 1918, 38, No. 33 

114 The Murmur of Mitral Insufficiency. J. L. de Mesquita.—p. 257. 
Aug. 24, 1918, 32, No. 34 

115 Isolation in Leprosy. F. Terra and J. Moreira.—p. 265. 

116 Bacteriology of Dysentery at Rio. E. Gomes.—p. 267. 


111. Protection of 
Ferreira is 
culose, and 3 was the leading spirit in introducing into 
Brazil a movement similar to Grancher’s plan in France. 
(This was described in THe Journat, July 4 1918, p. 1.) 
He describes the fine results realized by this “Obra de 
Preservacao” at S. Paulo. In 1914 it had fifty-five chil- 
dren in its charge, from 4 to 16 years old. In 1916 the number 
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Children of Tuberculous Parents.— 
president of the Liga Paulista contra la Tuber- 


"Dee. J. 1918 


was fifty-eight, and two more advisory clinics and two more 
sanatoriums are planned. 


Progresos de la Clinica, Madrid 
August, 1918, 6, No. 68 

117 *Complications of Malta Fever. Camacho.—p. 69. 
118 *Causal Factors in Cirrhosis of Liver. F. F. 
20 Treatment of A. Perera.—p. 90. 
Treatment of Atonic 5 A. Perera.—p. 9 
Present Status of Cancer Research. C. F. 2 95. 
Congenital Luxation of 4 T. 104. 
Sulphur Springs in Trea of Syphilis. J. G * 
Lavage of the Stomach. J. nr, 

117. Complications of Malta Fever. Camacho remarks that 
Malta fever is endemic in his district (Granada) and causes 
more morbidity than any other disease. It frequently mas- 
querades as pulmonary tuberculosis, typhoid fever, chronic 
rheumatism or meningitis, or it may be responsible for inflam- 
matory and suppurating processes in joints and long bones. 
He describes six cases of this kind in children and adults. 
Inflammation in the synovialis and around joints is so com- 
mon that it must be regarded as a symptom rather than a 
complication. The most frequent localization is in the sacro- 
iliac articulation, next, the hip and shoulder. The effusion 
in the joint is a pure culture of the melitococcus, and when 
suppuration follows it seems to act like a fixation abscess, 
diverting the septicemia and generating antibodies to such 
an extent that prompt recovery ensues. 

118. Factors of Cirrhosis of the Liver.—Martinez reviews 
the various factors that have been suggested by others, and 
then analyzes in detail fifty-four cases from his own prac- 
tice. Alcohol was unmistakably to be incriminated in 59.25 
per cent. In the other cases alcohol could not have been 
a factor, but infectious diseases, malaria, syphilis, etc., 
tobacco, lead poisoning or thyroidism evidently had a share 
in the morbidity of the liver. 


Semana Medica, Buenos Aires 
July 4, 1918, 25, No. 27 


Against Typhoid in Argentina. n 
133 Hinory and of Pubstomy and Symphysiotomy. T. 


134 J A. M. Gimenez.—p, 56. 


126. History of Epidemics of Influenza.—Del Pont is pro- 
fessor of epidemiology at Buenos Aires, and his historical 
review of 125 pandemics of influenza shows that 50 occurred 
in the winter, 35 in the spring, 16 in the summer and 24 in 
the fall. The first reliably recorded epidemic was in 1173, 
while authentic accounts of plague are on record from 2,000 
years before our era. Among the odd facts he relates is 
the history of a ship in 1781 on which influenza developed 
in mid-ocean—no cases having been known in the port from 
which it sailed. Every person on the ship was stricken, and 
when it arrived at Canton the disease was found epidemic 
there, the first cases having developed at about the same date 
in Canton and on the ship in mid-ocean. 

129. National Register of Criminals.—Delfino urges a 
national central headquarters where the data for identification 
of each criminal can be kept filed for ready reference, and 
where the outcome of each criminal court trial is duly and 
promptly filed. The courts of the country thus can obtain 
the complete summary of the criminal’s career to date, and 
thus be enabled to pass judgment with true justice in each 
case, discriminating between the occasional and the habitual 
criminal. The scheme proposed provides for quick action on 
each demand for data, the records to be accessible only to 
the duly qualified authorities. 

130. Complications of an Otitis.—Rizzi’s patient was a man 
of 34 with postinfluenzal right otitis media from which devel- 


1948 22 — 
126 History of Influenza. A. Marco Del Pont.—p. 1. 

tions. J. F. M. Gomez.—p. 10. 
128 Campaign Against Tuberculosis. E. R. Coni.—p. 14. 
129 *Register of Criminals. V. Delfino.—p. 15. 
oh son prompt, com- July 11, 1918, 25, No. 28 
— — 130 *Complications of an Otitis. M. J. Rizzi.—p. 33. 

and a peculiar mixture of vagueness and sadness in the 

glance. He recognizes the syphilitic by this means, having 

found this “syphilis eye” common in the secondary and ter- 

tiary stages of the disease. The eye probably shows the 

effect of the involvement of the meninges. 

Brazil Medico, Rio de Janeiro 


Nowsen 23 


oped thrombophlebitis with suppuration and septicemia, with 
an abscess in the cerebellum. The man was finally com- 
pletely cured after a two years’ course of treatment includ- 


Nederlandech Tijdschrift voor Geneeskunde, Amsterdam 
Aug. 10, 1918, 6. No. 6 


135 Sunlight in Treatment of Tuberculosis. P. B. Middendorp.—p. 427. 
136 Influenza in Garrison. W. F. Enklaar and S. van der Veen. 
—p. 442. 


137 8 J. 1 445; J. W. Napjus and J. 


ontman.—p. 
138 *Tumors of Spinal Dura Mater. G. C. Bolten.—p. 450. 
Aug. 31, 1918, 0 


139 * of Uterine Cancer. F. Gaarenstroom.—p. 727 
140 *Radiotherapy of — J. n. * 734. 
141 *Exploratory Puncture of Cancer. H. T. Deelman.—p. 7 

142 Influenza. D. N. van Gelderen.—p. 749. 

143 Case of Missed Labor. L. F. Driessen.—p. 750. 


138. Cancer in Spinal Dura Mater.—Bolten refers to pri- 
mary tumors, and reports eight cases. Paresthesias and 
neuralgia are usually the first symptoms, but sometimes the 
first signs of trouble are from interruption of spinal cord 
functioning. In the early stages, roentgen examination is 
negative except when the tumor is a calcified fibroma. In 
only one of his eight cases was the roentgen outline distinct. 
At the same time, roentgen examination is very important as 
positive findings are so significant. Laminectomy is not 
particularly dangerous, and three of his patients recovered. 
The operation was done under local anesthesia in some of 
the cases. That his results were not constantly favorable 
was due to intercurrent pneumonia or to the general debility. 
These eight operative, plus two cases in which no operation 
was attempted, were all encountered in one year recently. 
One of the two patients who refused operative treatment was 
a man of 48 and surprising improvement followed roentgen 
exposures, both the violent neuralgia and the motor dis- 
turbances subsiding completely, with no return during the six 
months of apparently perfect health to date. Judging by 
other experiences, a metastatic tumor in the dura must be 
regarded as hopeless; they are comparatively common with 
ovarian and prostate tumors. Complete interruption of * 
cord functioning seldom retrogresses, even after removal 
the tumor, although de pains may have disappeared. 

139. — of Uterine Cancer. Gaarenstroom's 
experience with 67 cases of uterine cancer, all inoperable but 
4, has confirmed the value of the combination of radium and 
roentgen treatment. Not that there is any essential differ- 
ence between the effect of the rays on the cancer, he says, 
but because the anatomic and physical conditions enable one 
to supplement the other more effectually. His technic includes 
curetting, radium, 100 mg. for twenty-four hours, then roent- 


recuperate. 
Of the 58 inoperable and otherwise doomed patients, 11 have 
been free from appreciable manifestations of their malignant 
disease during the months since, from fifteen to twenty-six 
months in six. Great improvement was realized in 7 other 
cases, and 3 were improved. In only 3 of the total 58 cases 
was there no benefit. 

140. Radiotherapy of Superficial Cancer —Kuijjer reports 
from the same 22 the experiences with superficial 
cancer in 63 cases. The details are tabulated for comparison, 
and some especially instructive cases are described in full. 
All were cured or improved, 24 of the 26 smaller cancers 
being listed as quite cured, as also 11 of the 17 large ones, 
5 of the 10 very extensive ones, and 4 of the 8 lupus cancers. 
There has been recurrence in only 4 cases, and these were in 
the two first mentioned groups. 

141. Exploratory Puncture of Malignant Tumors.—Dec!- 
man expatiates on the superior advantages of puncture 
over excision for differentiation of tumors. A fine needle 


is worked into the tumor and, as the piston is drawn up, 
scraping movements are made with the tip of the needle. The 
syringe then contains a little bloody fluid with minute scraps 


151 *Fetal Vascular Layer of the Lens. J. 
152 
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often are in scraps no bigger 


puncture can be done in the office or in the t 
never had any mishaps with it or 
were extremely instructive, as he sltows in 


of the cases. 
Hospitalstidende, Copenhagen 
May 15, 1918, 61. No. 20 
Serum on Photochemical Processes. 
Commenced in No. 19.—p. 578. 


144. Dermatitis from Exposure to Light.— 
remarks that hematoporphyrin, some element in maize, and a 
certain kind of buckwheat are the only substances that to 
date have been directly incriminated in the production of 
certain skin affections traced to the action of sunlight, hydroa 
vacciniforme, etc. But there is evidence to prove that many 
substances under certain circumstances may have a sensitiz- 
ing action on the skin. He has been studying the blood 
serum of patients with solar eczema or Hutchinson’s prurigo 
restricted to the exposed portions, face, hands and 
The most easily studied photochemical process in the blood 
is the hemolysis by light, and his tests showed a much higher 
hemolysis index in the serum of persons with this poly- 
morphous light dermatitis than in normal serum or in serum 
from other forms of dermatitis. The difference is most 
marked the stronger the concentration. 


Hygiea, Stockholm 
Sept. 30, 1918, 80, No. 18 
145 *Obstetrical Paralysis. E. Rodhe.—p. 1041. 


145. Obstetric Neuritis.—In two of the three cases reported 
of traumatic puerperal neuritis and paralysis, forceps had 
been used. In the other case spontane- 
ously, but was long protracted. The symptoms of neuritis 
developed immediately after delivery in one, during the first 
stage of labor in one, and during the last half of the 
pregnancy in the third woman. The pains and paralysis in 
the legs subsided in the course of six weeks, three and six 

. The literature on neuritis after parturition is 
reviewed, and the etiology discussed. 


ir? 


144 *Action of Pathologic 
Haxthausen.—p. 609. 


Brachial Plexus. S. F. 1146. 
180 Angina Pectoris. K. Motzfeldt.—p. 1158. oe 


146. Atypical Leukemia.—Dedichen reviews the literature 
on atypical cases of leukemia and reports two cases which 
ran their course like an infectious disease with pronounced 
hemorrhagic tendency and gangrenous 2 but no 
swelling of glands, although necropsy showed microscopic 
leukemic changes in them. There was leukopeny with lympho- 
cytosis and severe anemia of the pernicious type. The girl 
of 12 and man of 35 died in less than three weeks and seven 
weeks after the first symptoms. Bacteria could not be culti- 
vated from the blood during life, but streptococci and other 
species were found in the spleen. The third patient was a 
boy of 10, afebrile, no hemorrhagic tendency nor swelling of 
— 15 glands, but the spleen and liver were enlarged, 

and a lympho-sarcoma in the place of the thymus and the 
Mikulicz syndrome were accompanied by anemia and the 
indians of No bacteria 
could be cultivated from this case. 


Svenska Likaresdllskapets Handlingar, Stockholm 
Sept. 30, 1918, 44, No. 3 
Liijenrand and. N. Stenatrém, 
— Heart, During, Swimming d. Liljestrand and J. 
Lindhard.—p. 495. . 


r 1949 
of tissue. It is remarkable how clear the histologic findings 
than the point of a-pin. He 
d, 
in 
ile the findings 
— 
a 
Norsk Magasin for Logenvidenskaben, Christiania 
October, 1918, 70, No. 10 
146 “Atypical Cases of Acute Leukemia. I. Dedichen.—p. 1105. 
147 Cystic Ureteritis. F. Harbitz—p. 1126. 
148 Weight and Length of New Born Infants in Norway. C. L. 
gen exposures, vaginal, sacra T abdominal, concluding 
with a repetition of the radium dose, and all within four 
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151. Structure and Retrogression of the Vascular Coat of 
the Lens.—The research reported was done on cattle fetuses. 
153. Swimming.—The respiratory interchanges were studied 
on nine healthy persons during swimming exercises and com- 
pared with the findings in a similar group at rest. The blood 
pressure, the resistance offered by the water to the expansion 
of the chest, and other eléments of swimming are discussed. 
The volume per minute and the blood pressure both increase 
during swimming exercises, so that the work of the heart is 
more than with other forms of exercise as a rule. 


Ugeskrift for Lager, Copenhagen 
Sept. 19, 1918, 8@, No. 38 
V. Bie and others. —p. 1501; V. Scheel. 
T. V. Hyge.—p. 1514. 
ton 
˖ S. Monrad.—p. 1 
157 Removed from Stomach of Girl under 4. 2 


m Ehlers and Aaskow. 
—p. 1550. 


conclusion Curschmann’s report is mentioned, 1908, of 
an i “influenza” at that time in Leipzig 
for which the pneumococcus seemed to be 
ible. 
Bie and his co-workers are not positively that 


— 


soldiers in the hospital for other than respiratory affections. 
Thomsen and Wulff's recent compilation showed 2.1 per cent. 
in 474 new recruits. The meningococci 2445 
or four weeks after they have apparently disappeared from 

the nasopharynx, but they usually vanish in about three 
weeks, although cases are on record of persistence for 

up to eighteen months in Kutscher’s case (1912). — 
doubts whether gargling or nose douches are effectual, advo- 
cating rather occupation out of doors and keeping away from 


returned to apparently normal size and shape afterward, with 


Monrad found that the 
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other people as much as possibile, especially tne nour: | 
of sleeping and eating, with special care as to sneezing, | 
coughing, etc. 
156. Hysteric Spasm of Esophagus.—The S-year-old girl | 
presented a grave clinical picture exactly like that with 
stenosis from corrosion by a caustic. Monrad commenced 
dilatation with a fine catheter and found that the esophagus 
was completely permeable. The child had actually drunk | 
some caustic, but the first symptoms of stenosis did not 
appear until three months later after she had heard of a 
relative who had developed stenosis from such a cause. In 
a boy of 5 the conditions seemed to indicate a congenital 
Oct. 10, 1918, , No. 41 diverticulum in the esophagus, but in this case also the 
159 *Death Following Directly on Roentgen Treatment of Exophthalmic esophagus proved to be normal on roentgenoscopy and under 
Goiter, K. Secher.—p. 1613. chloroform, although every attempt to introduce a 23 
184. Influenza.—The experiences related from Copenhagen met with impassible resistance at the lower third. In tl 
indicate that at the same time as the epidemic of influenza— case the spasm in the esophagus had been noticed during 
and probably a consequence of this, by the predisposition the first year of life, the spasm occurred at different levels 
induced- a pneumococcus epidemic developed which far out- Of the esophagus at different times, and the esophagus 
shadowed the other in gravity. Sputum collected from the Vv 
influenza patients immediately on entrance into any of the . 1 
hospitals showed invariably numerous pneumococci, alone or had typical hysterical anorexia for several years, and Monrad 
predominant, whether the patient developed pneumonia later was not surprised when the child developed the clinical pic- 
or not. Pfeiffer bacilli were not found. Similar experi- ture of a diverticulum of the esophagus. A surgeon con- 
ences are cited from Germany. Pfeiffer himself was unable sulted counseled gastrostomy to strengthen the child for an 
to find the influenza bacillus in a number of cases, as also operation on the esophagus, but Ey 
Gottschlich, Schürmann and Uhlenhuth, while Kolle, Fried- spasm subsided abruptly under introduction of a No. 31 
mann, Mandelbaum and Gruber did not find it at all. In catheter, after the smaller series had been constantly arrested 
at a point 25 cm. from the teeth. The child was apparently 
completely cured of all disturbances and ate with good appe- _ 
tite for weeks, but was brought back to the hospital a 
month after her dismissal presenting the same clinical pic- 
ture of stenosis as before. Again it yielded to catheter treat- 
. ment. In the second of the three cases, the threat of catheter 
were actually the Diplococcus lanccolatus of Frankel. They treatment sufhced to arrest the spasm on several occasions. -~ 
were found constantly, gram positive, lanceolate, usually 
encapsulated, even when they occurred in chains. In twenty- 
cight cases these diplococci were cultivated pure from the 
sputum or droplets coughed on agar plates as soon as the routine Wassermann test w 
patients entered the hospital, and pneumococcus septicemia cue to the syphilis, e 
developed in twenty-two of twenty-three mice injected with He does not accept as sole 
the sputum. The diplococci developed always either im pure positive response with negati 
cultures or as the predominating bacteria. The gross bac- 159. Death Following R 
teriologic properties of this diplococcus and of the pneumo- Goiter.—Secher — 
coccus are identical. they say, but it ts possible that the two responds to roentgen treatment in very different —̃ — 
may not be identical but of a closely allied species. This ferent cases. In several cases cited, an ordinary goiter 
is suggested hy the lytic drop in the temperature, which was seemed to become transformed into the exophthalmic type 
frequently observed, as also by the occurrence of the diplo- under roentgen treatment. Belot and Simon, among others, 
cocci in chains. All the links in the chains, however, were have declared that a correctly given course of roentgen treat- 
always capsule-bearing diplococci. ment is free from danger, but Secher insists that this is 
Scheel, in discussing what he calls the morbus ibericus. not true. The thyroid may be whipped up to function to 
relates that in Norway there was quite a conflict between excess, or it may become functionally insufficient. A ten- 
the physicians and pharmacists, on one hand, and the gov- dency to myxedema, however, is rare, but numerous. cases 
ernment on the other. The government had prohibited the of aggravation of hyperthyroidism have been reported, even 
dispensing of alcohol and strong wines, even on a physician’s with the most modern improved technic. Rieder and Verning 
prescription. But the pharmacists refused to submit to this have reported each one or two cases in which the aggravation 
prohibition, and the government had to rescind it. Scheel was so intense that the patient died, and Secher now adds 
adds that it is certainly doubtful whether alcohol acts as a another case to this list of fatalities. His patient was an 
preventive, as some believe, and owing to the prolonged unmarried woman of 40, previously healthy until exoph- 
course of the epidemic its use for this purpose is not to be thalmic goiter developed. The thyroid was given roentgen 
recommended. treatment after a year, eight exposures, each % Saubouraud- 
155. Meningococcus Carriers.—Hyge cites Chievitz’ report Noiré unit, distributed in four fields, three on the thyroid 
that 68 per cent. carriers were found among 1,175 persons and one on the thymus. Her symptoms became much aggra- 
in the environment of meningitis patients, and 78 per cent. vated at once, with restlessness, choreiform movements, pulse 
of 1,790 not known to have been in contact with cases. Only 100 to 200, and heart beat up to 240, respiration 72, and 
one carrier was found in 400 children; 3 among 240 civilians death the fifth day. The thyroid showed very slight changes 
in a Copenhagen policlinic, and 18 per cent. among 240 and the thymus nothing abnormal. 


